





Statistics are presented on the utilization
of non-Federal short-stay hospitals based
on data abstracted in the National Hospital
Discharge Suwey from a national sample of
hospital records of discharged inpatients.
The number of discharges, discharge rates,
and average length of stay are shown for
the classes and categories of first-listed
diagnoses, by demographic characteristics
of inpatients discharged and by geographic
region. All-listed diagnoses (up to seven
diagnoses per discharged patient) and
diagnostic rates are also shown for the
same classes and categories shown for
first-listed diagnoses.
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by Edmund J. Graves, Division of Health Care Statistics
Introduction
Estimates on diagnostic conditions for patients discharged
from non-Federal shoti-stay hospitals during 1984 are presented
in this report. Also included are trend data for average length of
stay for selected years and discharge data for selected diagnos-
tic categories for the years 1970–84.
The statistics in this report are based on data collected by
the National Center for Health Statistics by means of the Na-
tional Hospital Discharge Survey (NHDS), which is a con-
tinuous voluntary survey in use since 1965. The data for the
survey are gathered from the face sheets of a sample of in-
patient medical records obtained from a national sample of
shoti-stay general and specialty hospitals located in the United
States. Approximately 192,000 medical records from 407 hos-
pitals were included in the 1984 survey. A brief description of
the sample design and the sources of data can be found in ap
pendix I. A detailed report on the design of the NHDS was
published in 1970.1
The diagnostic data are coded according to the Inter-
national C1assl~cation of Diseases, 9th Revision, Ciinica[
Modification. 2
Summary data have been published on the NHDS each
year since 1965. Beginning with 1974, each summary report in-
cludes limited diagnostic data. Detailed diagnostic reports for
1965, 1968, 1971 –75, amd 1978–80 have been published.3-12
Statistics on the first-listed and ail-listed diagnoses recorded
on the mediczd records for patients discharged during 1984 are
presented by age and sex of patient and by geographic region of
the hospital. For first-listed diagnoses the measurements of hm-
pital utilization employed are frequency, discharge rate, and
average length of stay. For all-listed diagnoses the measure-
ments are fkequency and rate. The terms “first-listed” and
“discharge” diagnosis are used interchangeably.
The first-listed diagnosis is the diagnosis for which a patient
was admitted to the hospital. The all-listed diagnoses are the
fkequency of a disease among the hospitalized patients and may
give an indication of factors complicating hospital episodes.
Trend data for selected discharge diagnoses for the years
1970-84 are provided in this report. Diagnoses were selected
based on the 1970 and 1979 revisions of the International
Classljication of Diseases used in coding diagnoses. These
two revisions are the Eighth Revision International Classifi-
cation of Diseases, Adapted for Use in the United States, x3
and the International Classz#7cation of Diseases, 9th Revi-
sionj Clinical Modlycation. 2
The National Center for Health Statistics also collects in-
formation on hospitalization by means of the National Health
Interview Survey (NHIS). The estimates obtained from NHIS
are generally lower for the number of discharges and greater for
average length of stay than the estimates from NHDS because
of differences in collection procedures, population sampled,
and definitions. For example, NHIS does not include patients
who are discharged dead or who do not stay in a hospital over-
night. Data from NHIS are published in Series 10 of Vital and
Health Statistics.
Definitions of the terms used in this report relating to hos-
pitalization and patient characteristics are given in appendix II.
Because several of these terms have specialized meanings in
the NHDS, familiarity with these definitions will be useful in
interpreting the data. For example, it should be noted that the
terms “discharges” and “patients” are used interchangeably.
Highlights for 1984
● An estimated 37.2 million patients, excluding newborn in-
fant discharges, were discharged from non-Federal short-
stay hospitals during 1984.
. The average length of stay for all patients was 6.6 days;
this was approximately 10 percent lower than the 7.3 days
recorded in 1980.
. Deliveries accounted for over one-third of the discharges
for females 15–44 years of age.
. Diseases of the circulatory system, supplementary classi-
fication of factors influencing health status (including fe-
males with deliveries), diseases of the digestive system,
injury and poisoning, diseases of the respiratory system,
and diseases of the genitourinary system accounted for 65
percent of all first-listed diagnoses.
● An estimated 104.3 million diagnoses were recorded for
the 37.2 million patients. The average number of diagnoses
for each hospitalized patient was 2.8.
● Diseases of the respiratory system were the first-listed diag-
noses for 27 percent of the patients discharged under 15
years of age.
. Diseases of the circulatory system accounted for 22 per-
cent of the discharges in the age group 45–64 years of
age.
● The age group 65 years and over represented 12 percent of
the population in 1984 yet accounted for 30 percent of the
discharged patients.
. Heart disease, malignant neoplasms, and cerebrcwascular
disease, the three leading causes of death in the United
States, account for almost ond%th of all discharges from
non-Federal short-stay hospitals.
Hospital utilization
A estimated 37.2 million patients, excluding newborn in-
fants, were discharged tlom the Nation’s non-Federal short-
stay hospitals in 1984 (table 1). Of these patients, 14.9 million
(40 percent) were male and 22.3 million (60 percent) were
female (tables 2-3). Approximately 4.8 million (22 percent) of
the female discharges were hospitalized for deliveries and other
obstetrical conditions. The dischrwge rate for all discharges was
158.5 per 1,000 population. Discharge rates increased with in-
creasing age. For patients under 15 years of age, the discharge
rate per 1,000 population was 62.0 (males 69.2, females 54.5);
for those 15–44 years, 132.2 (males 79.6, females 183. 1); for
those 45–64 years, 183.3 (males 185.8, females 180.9); and
for those 65 years and over, 400.4 (males 424.8, females
383.9). The rate per 1,000 population for females (183.6) was
40 percent higher than for males (131.6). Excluding females
with deliveries and obstetrical conditions, the rate of 143.9 per
1,000 population for females was only 9 percent higher than
that for males.
The average length of stay for 1984 was 6.6 days per hos-
pital episode for all discharges-7.O days for males and 6.3
days for females (table A). The average length of stay increased
with increasing age. Patients under 15 years of age stayed an
average of 4.5 days; patients 15-44 years, 4.9 days; patients
45-64 years, 7.2 days; and patients 65 years and over, 8.9
days. The average length of stay was virtually the same for
both sexes for three of the four major age groups for 1984
Under 15 years-4.4 days for males and 4.6 days for females
45-64 yearn-7. 1 days for males and 7.2 days for female% and
65 years and over—8.8 days for males and 9.0 days for fe-
males. For ages 15-44 years, the average hospitaJ stay for
female discharges (4.4 days) was 27 percent shorter than the
stay for male discharges (6.0 days). When females with deliv-
eries were excluded from the average length of stay for females,
hospital stays increased to 5.0 days, still lower than the average
length of stay for males.
The average length of stay decreased 15 percent from 1965
to 1984—7.8 days to 6.6 days, respectively (table A). Males
showed a decrease of 17 percent (from 8.4 to 7.0 days] females
showed a decrease of 15 percent (from 7.4 to 6.3 days). The
decrease in average lengths of stay by age was 10 percent for
patients under 15 years of age and 17 percent for patients 15–
44 years of age. Patients 45-64 years showed a decrease of 27
percent. However, the largest decrease was 31 percent for pa-
tients 65 years and over.
Females 65 years and over showed the largest decrease in
Table A. Average length of stay of patients discharged from short-
stay hospitals by sex and age United States, 1965, 1970, 1975,
1980, and 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants]
Sex and age 7965 1970 1975 1980 1984
Both sexes
Alleges . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . .
15-44 years . . . . . . . . . . . .
45-64 years . . . . . . . . . . . .
65 years and over . . . . . . .
Male
Alleges . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . .
15-44 yeare . . . . . . . . . . . .
45-64 years . . . . . . . . . . . .
65 years and over . . . . . . .
Female
All agea . . . . . . . . . . . . . . . .
Under 15 years . . . . . . . . . .
15-44 years . . . . . . . . . . . .
45-64 years . . . . . . . . . . . .















































average length of stay—33 percent (from 13.4 days in 1965 to
9.0 days in 1984). Other large decreases in average lengths of
stay were for males 65 years and over, which dropped 28 per-
cent (from 12.2 days in 1965 to 8.8 days in 1984); for females
45–64 years of age, which dropped 26 percent (from 9.7 days
in 1965 to 7.2 days in 1984); and for males 45–64 years of age,
which dropped 29 percent (from 10.0 days in 1965 to 7.1 days
in 1984).
The number of discharges varied greatly by region, with
13.5 million in the SoutkL 9.9 million in the North Central, 7.4
million in the Northeast, and 6.4 million in the West (table 4).
The variations were primarily due to differences in the sizes of
the civilian population in the four regions. However, the dis-
charge rates per 1,000 population still varied by geographic
region, from 138.7 in the West (table 4) to 168.8 in the South.
Regional differences were also evident in the average length of
stay. The average length of stay was 5.7 days in the West, 6.1




Estimates of the diagnoses of diseases, injuries, and other
conditions for patients discharged from short-stay hospitals in
1984 are shown in this report by chapters of the International
Classification of Diseases, 9th Revision, Clinical Modljica-
tion (ICD-9-CM).2 Medical data from the National Hospital
Discharge Survey (NHDS) abstracts were coded according to
ICW9–CM for the first time in 1979. Earlier data for 1970-
78 were coded using the Eighth Revision International Clas-
si..cation of Diseases, Adapted for Use in the United States
(ICDA).13 Differences between these two revisions are dis-
cussed in appendix I in “Data collection and processing.”
The codes in ICD-9-CM are divided into 17 chapters.
Estimates of the diagnoses within ICD-9-CM chapters are
grouped for this report into 187 diagnostic categories, 185 of
which are shown in the detailed tables. The other two diagnos-
tic categories are newborn infants and external causes of injury
and poisoninq not addressed in this report. The diagnostic cate
genes presented in this report were selected because they appear
as principal or fwst-listed diagnoses with great frequency. Al-
though many of these categories (such as viral diseases, anemias,
and disorders of the peripheral nervous system) are combina-
tions of more detailed diagnoses, they are presented as single
categories without showing the specific diagnosis. A descrip
tion of the grouping of the diagnostic data into chapters and
categories is presented in appendix I in “Presentation of esti-
mates.”
Table B presents the number of discharges and discharge
rate for patients discharged from non-Federal short-stay hos-
pitals by six of the more important diagnostic categories for the
period 1970–84. The total number of discharges increased by
28 percent while the overall discharge rate increased by 10
percent during this period. Discharges increased more rapidly
than discharge rates because the civilian population increased
by 16 percent during this period.
During this period malignant neoplasms, psychoses, and
cerebrovascular disease showed an increase in the number of
discharges and dkcharge rates greater than that for total dis-
charges and discharge rates. In thk table, for example, psy-
choses showed the greatest increase in the dkcharge rates for
thk period. The discharge rate per 1,000 civilian population
for psychoses increased from 1.1 in 1970 to 2.7 in 1984—an
increase of 145 percent. The dkcharge rate for malignant neo-
plasms increased from 5.7 per 1,000 civilian population in 1970
to 8.8 per 1,000 civilian population in 1984—an increase of
54 percent. The discharge rate per 1,000 population for cerebr~
vascular disease increased from 2.6 in 1970 to 3.8 in 1984—an
increase of 46 percent. ‘Alcohol dependence syndrome showed
some unusual characteristics. The discharge rate was 140 per-
cent higher in 1978 than in 1970 and 41 percent higher than
in 1984.
Of the 17 ICD-9-CM chapters and supplementary clas-
sification, 6 accounted for 65 percent of all first-listed diag-
noses. The leading diagnostic chapter was diseases of the cir-
culatory system, with 5.6 million dkcharges (table 1). Other
leading chapters were the supplementary classification of faG
tors influencing health status (including females with deliveries),
with 4.3 million discharges; diseases of the digestive system,
with 4.3 million discharges; injury and poisoning with 3.5 mil-
lion discharges; dkeases of the respiratory system, with 3.4
million discharges; and diseases of the genitourinary system,
with 3.1 million discharges.
Detailed tables 1–5 provide estimates on first-listed and
all-listed diagnoses for the number of patients discharged, the
rates of discharge per 10,000 civilian population, and Itheaver-
age length of stay. Days of care are not shown but can be esti-
mated by multiplying the number of discharges by the cor-
responding length of stay for each variable. An estimated
measure of the rate of days of care can be obtained by lmultiply-
ing the discharge rate by the related average length of stay.
Diagnoses by age and sex
The number and rate of patients discharged from short-
stay hospitals and their average length of stay are shown in
table 1 for both sexes by ICD-9-CM chapters and first-listed
diagnostic category by age, for male patients by age in table 2,
and for female patienta by age in table 3.
Data are presented in table C by selected fiiist-listed
ICD-9-CM diagnoses for both sexes. Females with deliveries
accounted for the largest number of discharges- 3.9 million, or
an annual rate of 16.4 discharges per 1,000 persons in the
civilian population. Heart diseases followed with 3.16 million
discharges and a discharge rate of 15.4 per 1,000 pc}pulation.
Other leading causes of hospitalization were malignant neo-
plasms, with 2.1 million discharges and a discharge rate of 8.8
per 1,000 population, and fractures, all sites, with 1.1 million
discharges and a discharge rate of 4.8 per 1,000 population.
Some conditions (such as malignant neoplasms, heart disease,
cerebrovascular disease, and diabetes mellitus) had discharge
rates that increased with age. Others such as chronic dkease
of tonsils and adenoids had rates that decreased with age
(table 5).
4
Table B. Number and discharge rate of patients discharged from short-stay hospitals by six selacted first-listed diagnostic categories:
United States, 1970-84
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants]
Diagnostic categofy and ICD-9- CM code
Alcohol Cerebro-
Malignant Diabetes dependence vascular Fractures,
neoplasms mellitus Psychoses syndrome disease
Year
all sites
Total 140-209 250 290-299 303 430-438 800-829
1970 . . . . . . . . . . . . . . . . . . . . .
1971 . . . . . . . . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . . . . . . . . .
1974. . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . .
1976 . . . . . . . . . . . . . . . . . . . . .
1977 . . . . . . . . . . . . . . . . . . . . .
1978, . . . . . . . . . . . . . . . . . . . .
1979 . . . . . . . . . . . . . . . . . . . . .
1980 . . . . . . . . . . . . . . . . . . . . .
1981 . . . . . . . . . . . . . . . . . . . . .
1982 . . . . . . . . . . . . . . . . . . . . .
1983 . . . . . . . . . . . . . . . . . . . . .
7984 . . . . . . . . . . . . . . . . . . . . .
1970 . . . . . . . . . . . . . . . . . . . . .
1971 . . . . . . . . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . . . . . . . . .
1973 . . . . . . . . . . . . . . . . . . . . .
1974 . . . . . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . . . . . .
1976 . . . . . . . . . . . . . . . . . . . . .
1977 . . . . . . . . . . . . . . . . . . . . .
1978 . . . . . . . . . . . . . . . . . . . . .
1979 . . . . . . . . . . . . . . . . . . . . .
1980 . . . . . . . . . . . . . . . . . . . . .
1981 . . . . . . . . . . . . . . . . . . . . .
1982 . . . . . . . . . . . . . . . . . . . . .
1983 . . . . . . . . . . . . . . . . . . . . .






































































































































































































Discharge rates for males were higher than those for fe-
males for conditions such as acute myocardial infliction, cor-
onary atherosclerosis, and in~inal hernia. Females had higher
discharge rates for diabetes mellitus, cholelithiasis, and benign
neoplasms and neoplasms of uncertain behavior and unspecified
nature.
A special section is included in this report dealing with
trends in hospital utilization rates for specific diagnoses by de-
tailed age of patient. Because of the low incidence of hos-
pitalizations for patients under 20 years of age, discharges and
discharge rates are not discussed for this age group.
Rates for malignant neoplasms, heart disease, cerebrovas-
cular disease, and diabetes mellitus are provided in figure 1.
These are four of the leading causes of hospitalization in the
United States and, excluding diabetes mellitus, are the three
leading causes of death in the United States. Diabetes mellitus
is the seventh leading cause of death in the United States.14
Generally, these four diagnoses increased with increasing age,
Hospitalization for heart disease showed the largest increase
over age. The range in rates was from 18 per 10,000 civilian
population for those 30-34 years of age to 1,129 per 10,000
civilian population for patients 80–84 years of age. Diabetes
mellitus showed the smallest range of rates, increasing from 14
per 10,000 civilian population for those 30-34 years of age to
115 per 10,000 civilian population for those 80-84 years of
age. Malignant neoplasms increased from 22 per 10,000 pop
ulation for those 30-34 years of age to 447 and 453 per 10,000
population for those 75–79 and 80-84 years of age. Cerebr&
vascular disease showed an increase in rates from 17 per
10,000 civilian population for those 45-49 years of ageto510
per 10,000 population for those 85 years and over.
The relationship between malignant neoplasms and benign
neoplasms and neoplasms of uncertain behavior and unspeci-
fied nature is shown in figure 2. As shown in this figure, the dis-
charge rates for malignant neoplasms and benign neoplasms
were quite similar for the younger population. Rates for both
groups of diseases were less than 10 per 10,000 population at
age 20-24 years and increased to about 50 per 10,000 popula-
tion at 40-44 years. It is at the age group 45-49 years that the
two curves start to diverge. The rate for malignant neoplasms
began a steep climb into old age, decreasing only for patients in
the oldest age group (85 years and over). The rates were 76 per
10,000 population at age 4549 years and increased to 447
and 454 per 10,000 population at 75–79 and 80-84 years and
5
Table C. Number, discharge rate, and average length of stay of patients discharged from short-stay hospitals, by selected first-listed diagnostic
categories and aex United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the international
Classification of Diseases, 9th Revision, Clinical Modification]
Both Both Both
Diagnostic category and ICD–9-CM code sexes Male Female sexes Male Femele sexes Male Female
Allcategoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasma, carcinoma-
in-situ . . . . . . . . . . . . . . . . . . . . . ..140 –208. 230-234
Malignant neoplesm of trachee, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . ..l 62. 197.0, 197.3
Malignant neoplasm of breast. . 174–1 75, 198.81
Benign neoplasms and neoplasms of uncertain behavior
and unspecified nature . . . . . . ..210-229. 235–239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome. . . . . . . . . . . . . . . . ...303
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392 .0.
393-398, 402, 404, 410-416, 420-429
Acute myocardial infarction. . . . . . . . . . . . . . . . . ...410
Coronary atheroacleroaia . . . . . . . . . . . . . . . . . ...414.0
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease. . . . . . . . . . . . . . . . . ...430-438
Diaeaaea of the raspiratoryaystem:
Acuta respirato~ infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease of tonsils snd adenoids . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system:
Gastric, duodenal, andother and unspecified
peptic ulcer . . . . . . . . . . . . . . . . . . . . . . . . . ..531 –534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis and
other noninfectious gastroenteritis and
colitis . . . . . . . . . . . . . . . . . . . . . . . . . ...555.556.558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Disorders of menstruation and other abnormal vaginal
bleeding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
Pregnancy with abortive outcome . . . . . . . . . . . 630–639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . ..V27
Complication of
deliveries, . . . . 640–648, 651-676 with 5thdigitl or2
Fractures, all sitea . . . . . . . . . . . . . . . . . . . . . . ...800-829













































































































































































































IIncludes data fordiagnostic categories not shown intabla
decreased to 367 at 85 years and over. Benign neoplasms and
neoplasms of uncertain behavior did not follow the same pat-
tern as malignant neoplasms after the age of 45–49 years. At
this age the rate was 53 per 10,000 population and was at the
highest point. For each age group thereafter rates declined some-
what and became erratic. Another low point occurred at 60–64
years, with a rate of 26 per 10,000 population, and a second-
ZU_Ypeak Occuned at 80–84 years, with a rate of 46 per
10,000 population.
Figure 3 illustrates the relationship by age between males
and females for malignant neoplasms. The discharge rates for
malignant neoplasms for females were higher than the rates for
males until 65–69 years. At 60–64 years the rate for males was
237 per 10,000 population, and the rate for females was 261




























































increased to 356 per 10,000 population while the rate for fe-
males remained about the same at 266 per 10,000 population.
The rate for males rose shmply thereafter to a peak of 621 per
10,000 population at 80–84 years and 625 per 10,000 popula-
tion at 85 years and ove~ the rate for female dkcharges rose
less sharply to 376 per 10,000 population at 75–79 years and
then dropped off to263 per 10,000 population at 85 years and
over.
Figure 4 illustrates the relationship by age between males
and females for heart disease. The discharge rates for heart dis-
ease for males were higher at each specific age group (except
80–84 years) but tended to draw closer at the older age groups
up to 80–84 years. At the age of 80–84 years they ccmverged.
Discharge rates for males tended to lead the dkcharge rates for
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i-lgure I. IJmcharge rates of patients discharged from non-Federal short-stay hospitals by selected first-listed diagnostic categories and ag8
United States, 1984
of35–39 years males had a discharge rate of58 per 10,000
population while at the age of 40-44 females had a discharge
rate of53 per 10,000 population. At the age of 70–74 years
males had a discharge rate of 787 per 10,000 population while
at the age of 75–79 females had a discharge rate of 777 per
10,000 population. At the point of convergence, which is 80–
84 years, the rate for males was 1,128 per 10,000 population
and the rate for females was 1,130 per 10,000 population.
Figure 5 illustrates the relationship between males and
females for diabetes mellitus. The discharge rates for males
and females were about the same through the age of 40–44
years. At this point the two curves begin to diverge. The two
curves are farthest apart at age 65–69 years. Here the dis-
charge rates per 10,000 population were 54 for males and 95
for females. The two curves then draw closer for each of the
remaining age groups so that for those 85 years of age and over
there was no significant difference.
Figure 6 illustrates the relationship bemeen males and
females for cerebrovascular disease. The hospital rates for males
and females were quite similar through the age of 50–54 years.
For this age group the hospital rate per 10,000 population was
34 for males and 27 for females. For each of the remaining age
groups the hospital rates for males rose at a faster rate than the
hospital rates for females. For those 85 years of age and over
the hospital rates per 10,000 population for males had risen to
640 while for females it had risen only to 458.
Patients under 15 years of age
An estimated 3.2 million patients under 15 years of age,
excluding newborn infants, were discharged from shoti-stay
hospitals in 1984 (table 1). The average length of stay for these
patients was 4.5 days—4.4 for males and 4.6 for females. The
discharge rate per 1,000 population was 62.0 for both sexes—
69.2 for males and 54.5 for females. Of the 17 chapters of the
ICD-9-CM, diseases of the respiratory system was the first-
listed diagnosis for 27 percent of these patients. Injury and
poisoning accounted for 14 percent of the discharges, diseases
of the digestive system for 13 percen~ and diseases of the nerv-
ous system and sense organs for 8 percent. These four chapters
represent 62 percent of the discharges for patients under 15
years of age.
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United States, 1984
categories for presentation. Some of these selected leading diag-
nostic categories arepresented intable Dforpatients under 15
years of age, excluding newborn infants. The three most com-
mon first-listed diagnostic categories were chronic diseases of
tonsils and adenoids, with an estimated 218,000 discharges
(4.2 discharges per 1,000 population); pneumonia, all forms,
with an estimated 207,000 discharges (4.0 discharges per 1,000
population); and acute respiratory infections, except influenza,
with an estimated 199,000 discharges (3.8 discharges per 1,000
population). Acute respiratory infections include acute naao-
pharyngitis (common cold), acute sinusitis, acute pharyngitis,
acute laryngitis and tracheitis, acute bronchitis and bronchi~
litis, and other upper respiratory infections. These three cate-
gories accounted for 19 percent of all discharges for patients
under 15 years of age. Males had higher rates than females for
most of the selected categories. For the remainder, the rates for
males and females were the same.
The average length of stay for these selected conditions
was shortest for chronic dkease of tonsils and adenoids (1.6
days) and inguinal hernia (1.9 days) and longest for congenital
anomalies (5.7 days). Although the average length of stay did
not vary greatly by sex, there were significant differences in a
few of the selected diagnostic categories in table D. Some of
these were fractures, all sites, where the average length of stay
was 5.3 days for males and 3.4 days for females, and pneu-
moni~ all forms, where the average length of stay was 4.6 days
for males and 5.2 days for females.
Patients 15-44 years of age
Of the 14.5 million patients 15-44 years of age discharged
from short-stay hospitals during 1984, 4.3 million were male
and 10.2 million were female. The dkcharge rate per 1,000
civikm population for these patients was 132.2 (79.6 for males
and 183.1 for females) (table E). Although the number of dk-
charges for females was about 138 percent higher than that for
males and the discharge rate was about 130 percent higher
than that for males, when deliveries and obstetrical conditions
(that is, complications of pregnancy, childbirth, and the puer-
perium) are exclude~ the number of discharges was only 26
percent higher and the rate was only 22 percent higher.
Supplementary classification of factors influenciiig health
status (4. 1 million discharges), with 28 percent of the dis-
charges, ranked fust among the ICD-9-CM chapters. The large
size of this estimate is due to the inclusion of females with
deliveries (table 1). Other chapters with large percents of dis-
charges were iqjury and poisoning (11 percent) and diseases of
the digestive system (9 percent),
Over one-third (38 percent) of all female discharges 15--
44 years of age were hospitalized for deliveries. The dkcharge




























The average length of stay for patients 15-44 years of age
was 4.9 days—6.O days for males and 4.4 days for females.
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Figure 3. Discharge rates of patiente discharged from non-Federal short-stay hospitals with first-listed diagnosis of malignant neoplasm by
sex and age: Unitad States, 1984
(table E). The next highest discharge rate for females was for
pregnancy with abortive outcome (7.4 per 1,000 population).
The number of discharges for patients with benign neoplasms
amd neoplasms of uncertain behavior and unspecified nature
was almost eight times larger for females-204,000 for females
and 26,000 for males; the discharge rate was seven times
larger- 3.6 per 1,000 for females and 0.5 per 1,000 for males.
Discharges and discharge rates for females were also higher for
malignant neoplasms and regional enteritis and idiopathic
proctocolitis and other noninfectious gastroenteritis and colitis.
The largest estimate for males was fractures, all sites, with
273,000 discharges (5.0 discharges per 1,000 population). Fe-
males with fractures, all sites, had 114,000 discharges and a
rate of 2.0 per 1,000 population. Discharges and discharge
rates for males were also higher for alcohol dependence syn-
drome, heart disease, intervertebral disc disorders, and Lacera-
tion and open wound.
The average length of stay was less for females due to the large
number of discharges for females with deliveries who stayed an
average of 3.4 days. When stays for deliveries and obstetrical
conditions are excluded, the average length of stay for females
is increased to 5.5 days. Of the selected diagnoses in table E,
psychoses and alcohol dependence syndrome have long average
lengths of stay—over 9 days. Pregnancy with abortive outcome
has the shortest average len@h of stay—under 3 days.
Patiants 46-64 years of age
There were approximately 8.2 million patients 45-64 years
of age discharged from non-Federal short-stay hospitals during
1984. The discharge rate for these patients was 183.3 per 1,000
population. Approximately 4.0 million of these discharges were
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Figure 4. Discharge rates of patients discharged from non-Federal short-stay hospitsls with first-listed diagnosis of heart diseaae by sex and
agrz United States, 1984
1,000 population was 185.8 for males and 180.9 for females.
Sixty-three percent of the first-listed diagnoses for patients 45–
64 years of age were contained in five diagnostic chapters. Dis-
eases of the circulatory system accounted for 22 percent (1.8
million), diseases of the digestive system for 14 percent (1.2
million), diseases of the musculoskeletal system and connee
tive tissue for 9 percent (O.8 million), diseases of the genito-
urinary system for 9 percent (0.8 million), and malignant neo-
plasms for 9 percent (0.7 million).
Ofthe specificconditions shown intable F, thelargestdis-
charge rates per 1,000 population were for heart disease, with
a rate of 26.9 per 1,000 population, and malignant neoplasms,
with a rate of 16.3 per 1,000 population.
The leading discharge diagnosis for male patients 45-64
years of age was heart disease, with 770,000 discharges and a
discharge rate of 36.1 per 1,000 population. This was nearly
20 percent of all male discharges in this age group. The dis-
charge rate was also more than twice as large as the next highest
rate, 14.4 per 1,000 population for malignant neoplasms. Other
high discharge rates for males were inguinal hernia and cere-
brovascular disease with discharge rates of 5.5 and 4.9 per
1,000 population, respectively. The two leading diagnoses for
female patients 45–64 years of age were heart disease, with
433,000 discharges and a rate of 18.5 per 1,000 civilian popu-
lation, and malignant neoplasms, with 419,000 discharges and
a rate of 17.9 per 1,000 civilian population. Other discharges
over 100,000 for females in this age group were for benign neo-
plasms and neoplasms of uncertain behavior and unspecified
nature, with 124,000 discharges and a discharge rate of 5.3
per 1,000 population, and diabetes mellitus, with 119,000 dis-
charges and a discharge rate of 5.1 per 1,000 population.
The average length of stay for patients 45–64 years of age
was 7.2 days. Long lengths of stay were recorded for cere-
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Figure 5. Discharge ratas of patients discharged from non-Federal shofi-stay hospitals with first-listed diagnosis of diabetes mallitus by sex
and age Unitad Stataa, 1984
drome, 10.Odays. Males hadlong lengths ofstayforcerebr&
vascular disease (9.6 days), malignant neoplasms (9.7 days),
and alcohol dependence syndrome (9.6 days); females had long
lengths of stay for cerebrovascular disease (11.0 days), alcohol
dependence syndrome (11. 1 days), end acute myocardial in-
farction (10.2 days). Short lengths of stay were recorded for
patients 45-64 years of age for inguinal hernia (4.0 days), angina
pectoris (4.5 days), and essential hypertension (5.1 days). For
males, short lengths of stay were recorded for ingpinrd hernia
(4.1 days), angina pectoris (4.1 days), and essential hyperten-
sion (5. 1 days). Females 45–64 years of age had short lengths
of stay for angina pectoris (5.0 days), essential hypertension
(5.1 days), and coronary atherosclerosis (5.3 days).
Patients 65 years of age and over
Of the 1984 civilian population, only 12 percent (28 mil-
lion) were 65 years of age and over, yet they accounted for 30
percent (11.2 million) of the patients discharged from short-
stay hospitals and 41 percent of the patient da~s for 1984. Of
the 11.2 million discharges, 4.8 million were male and 6.4 million
were female. The corresponding discharge rates per 1,000 pop
ulation were 424.8 and 383.9, respectively.
Compared with other age groups, this age group had larger
proportions of severely ill people, as measured by the greater
frequency of chronic incapacitating illnesses, larger hospital
fatality rates, and longer average lengths of stay. Diseases of
the circulatory system, with 29 percent of the discharges, was
the leading diagnostic ICD-9-CM chapter in this age group
(3.3 million). Other chapters with a large number of dis-
charges were (table 1) diseases of the digestive system, with 12
percent of the discharges ( 1.4 million), and neoplasms and dis-
eases of the respiratory system, with 10 percent each ( 1.2 and
1.1 million discharges, respectively). These four chapters ac-
counted for 62 percent of the discharges in this age group.
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Figure 6. Discharge rates of patients discharged from non-Federal shoti-stay hospitals with first-listed diagnosis of cerebrovascular dlisease
by sex and age United States, 1984
Heart disease, with a rate of 75.2 discharges per 1,000
civilian population, had the highest rate for the selected con-
ditions presented in table G for the age group 65 years and
over. Malignant neoplaams and cerebrovascular disease had
the next highest rates—3 8.1 and 23.8, respectively. It is note-
worthythatthis age group accounted for59 percent ofallhos-
pital discharges for heart disease and 52 percent of all discharges
for malignant neoplasms.
The discharge rates per 1,000 population for heart dis-
ease, malignant neoplasms, and cerebrovascular disease for
males were 84.0, 47.2, and 26.4, respectively those for females
were 69.3, 32.0, and 22.0, respectively. In 1984 the rate for
males for malignant neoplasm of the trachez bronchus, and
lung was 2.6 times greater than the corresponding rate for fe-
males. In 1980, however, the rate for males was 4?4 times larger.
In 1984 the rates for acute myocardial infarction and coronary
atherosclerosis for males were 1.6 times larger than the rates
for females.
Females, however, showed rates 2.2 times larger for frae
tures of neck of femur and other fractures, 1.8 times larger for
diverticula of intestine, and 1.7 times larger for rheumatoid
arthrhis and allied disorders.
The average length of stay was 8.9 days for all patients 65
years of age and over—8.8 days for males and 9.0 days for
females (table G). The longest stay was 15.9 days for fracture
of neck of femur followed by malignant neoplasm of large in-
testine and rectum, with 13.2 days. The shortest length of stay
was for cataract, with 2.4 days.
Diagnosis by geographic region
The number of discharges, discharge rate, and average
length of stay are presented by geographic region and diagnostic
12
Table D. Number, discharge rate, and average length of stay of patienta under 15 years of age discharged from shoti-stay hospitels, by
selected first- listed diagnostic categories and sex United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the /rrtemsfiona/
Classification of Diseases, 9th Revision, Clinical Modification]
Both Both Both
Diagnostic category and ICD-9-CM code sexes Male Famale sexes Male Female saxas Male Female
Allcatsgoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Viral diseases . . . . . . . . . . . . ...045-079. 138, 139.0-139.1
OtitiS media and eustachian tuba disorders. . . . . ...381-382
Diseases of tha respiratory system:
Acute respirato~ infections . . . . . . . . . . . . . . . ...460-466
Chronic diseaae of tonsils and adenoids. . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system
Appendicitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...540-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Regional entaritis and idiopathic proctocolitis and other
noninfectious gastroenteritis and colitis. . .555-556, 558
Congenital anomalies . . . . . . . . . . . . . . . . . . . . . . ...740-759
Fractures, all sites . . . . . . . . . . . . . ., . . . . . . . . . . ...800-829
Intracranial injury (axcluding concussion with skull













































1Includes data for diagnostic categories not shown in table,
Table E, Number, discharge rata, and average length of stay of patients 15-44 years of age discharged from short-stay hospitals, by selected
first-listed diagnostic categories and sex United States, 1984
[Discharges from ncm-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification
Both Both Both
Diagnostic catego~ and ICD–9- CM code saxes Mala Female sexas Male Female sexes Male Femala
Allcategories l . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Naoplasms:
Malignant neoplasms, carcinoma-
in-situ . . . . . . . . . . . . . . . . . . . . . . ...140-208.230-234
Benign neoplasms and neopiasms of uncertain
behavior and unspecified nature . . . 210-229, 235-239
Mental disorders:
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome. . . . . . . . . . . . . . . . ...303
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392.0,
393-398,402,404, 410-429
Regional enteritis and idiopathic proctocolitis and
other noninfectious gastroenteritis and
colitis, . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555-556.558
Inflammatory diseasa of famale palvic organs . ...614-616
Disorders of menstruation and other abnormal vaginal
bleeding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
Pregnancy with abortive outcome. . . . . . . . . . . . . . 630-639
Females with delivariea . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Intervertebral disc disorders . . . . . . . . . . . . . . . . . . . . ...722
Fractures, all sitar . . . . . . . . . . . . . . .,,..........800-829
Laceration and open wound. . . . . . . . . . . . . . . . ...870-904
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191 ,..
413 . . .




































































































1Includes data for diagnostic categories not shown in tsble.
chapter and category in table 4. The rate per 1,000 civilian In all four regions, diseases of the circulatory system, the
population forallconditions forthe United States was 158.5. supplementary classification of factors influencing health status
The rates for the four geographic regions ranged from 138.7 (including females with deliveries), and diseases of the diges-
in the West to 167.9 in the North Central and 168.8 in the tive system were the three ICD-9-CM diagnostic chapters with
South. The rate in the Northeast was 149.3. the largest ffequency (except for the West, where the number
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Table F. Number, discherge rate, and average length of stay of patients 45–64 yaars of age discharged from shoti-stay hospitals, by selected
first-listed diagnostic categories and sex Unitad States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both Both Both
Diagnostic category and ICD-9-CM code sexes Male Female sexes Male Female sexes Male Female
Allcategoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms, carcinoma-
in-situ . . . . . . . . . . . . . . . . . . . . . . . ..140 –208.230–234
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . . . . 162, 197.0,197,3
Malignant neoplasm of breast. . ...1 74–1 75, 198.81
Malignant neoplasm of female genital
organs . . . . . . . . . . . . . . . . . . . . . . ...179-184.198.6
Benign neoplasms andneoplasms of uncertain behavior
and unspecified nature. . . . . . . . . .210 -229, 235-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Alcohol dependence syndrome. . . . . . . . . . . . . . . . . . . . . 303
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disaase . . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392 .0.
393-398,402, 404, 410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . ...410
Angina pectoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Corona~ atherosclerosis . . . . . . . . . . . . . . . . . . . . ..414.O
Other chronic ischemic heart disease. ..412, 414.1 –41 4.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . ...427
Cerebrovascular disease. . . . . . . . . . . . . . . . . . . . . .430-438
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . ...480-486
Diseases of the digestive system:
Gastric, duodenal, andother and unspecified
peptic ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . ...530-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Cholalithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
lntetvertebral disc disorders . . . . . . . . . . . . . . . . . . . . ...722












































































































































































































llncludes data for diagnostic categories not shown in table.
of discharges for diseases of the digestive system was not sig-
nificantly different from the number of discharges for injury
and poisoning). Over one-thirdof all discharges were in these
three diagnostic chapters. Table H presents the number of dis-
charges for selected categories by geographic region.
The rate of discharges per 1,000 population and the aver-
agelength of stay for selected categories by geographic region
me shown in table J. Females with deliveries, heart disease,
and malignant neoplasms were the conditions with the highest
rates in all four regions. Many of the categories had consider-
able regional variation. Large variations in dkcharge rates were
recorded for malignant neoplasms (7.4 in the South to 10.9 in
the North Central), alcohol dependence syndrome (O.8 in the
South and West to 3.3 in the Northeast), and heart disease
( 12.3 in the West to 15.9 in the South, 16.0 in the Northeast,
and 16.4 in the North Central).
The average length of stay was 7.8 days in the Northeast
6.9 days in the North Central, 6.1 days in the South, and 5.7
days in the West (table J). Of these selected diagnostic cate-
gories, psychoses, with 14.5 days, had the longest length of
stay. This was true in each of the four regions. The average
length of stay for psychoses was 17.2 days in the Northeast,
15.8 days in the North Central, 12.4 days in the South, and
12.8 days in the West. Chronic disease of tonsils and adenoids,
with 1.7 days, had the shortest length of stay. This was also
true in three of the four regions. The average length of stay for
chronic disease of tonsils and adenoids was 1.5 days in the
North Central, 1.9 days in the South, and 1.3 days in the West.
In the Northeast the average length of stay for chronic disease
of tonsils and adenoids was 1.7 days; this was not significantly
different from the 1.9 days recorded for pregnancy with abor-
tive outcome.
Of the four regions the Northeast had many of the longer
lengths of stay while the West had many of the shorter lengths
of stay. Some of the longer lengths of stay in the Northeast
were for psychoses (17.2 days), cerebrovascular disease ( 13.2
days), malignant neoplasms ( 12.5 days), and diabetes mellitus
(10.0 days). The corresponding lengths of stay in the West
were 12.8 days for psychoses, 9.2 days for cerebmvascular
disease, 8.2 days for malignant neoplasms, and 6.9 days for
diabetes mellitus.
Some of the shorter lengths of stay in the West were chronic
disease of tonsils and adenoids (1.3 days), cataract (Z!.Odays),
pregnancy with abortive outcome (2.3 days), inguinal hernia
(2.6 days), and females with deliveries (2.7 days). The corre-
sponding rates in the Northeast were 1.7 days for chronic dis-
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Table G. Number, discharge rate, and average length of stay of patiants 65 years of age and over discharged from short-stay hospitals,
by salacted first-listed diagnostic categories and sex United Statas, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number inclusions sre based on the International
Classification of Diseasas, 9th Revision, Clinical Modification]
Both Both Both
Diagnostic catago~ and ICD-9-CM code sexes Male Female sexes Male Femala sexes Male Female
Allcategoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms:
Malignant neoplasms, carcinoma-
in-situ . . . . . . . . . . . . . . . . . . . . . ...140-208.230-234
Malignant neoplasm of large intestine
and rectum . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . ..l62. 197.0, 197.3
Malignant neoplasm of breast. . ...174. 175, 198.81
Malignant neoplasm of prostate. . . . . . . . . . . . . . ...185
Benign neoplasms and neoplasms of uncertain behavior
and unpacified nature . . . . . . . . , .210 -229, 235-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...250
Cataract. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 366
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . 391-392 .0.
393-398,402,404,410-416, 420-429
Acute myocardial infarction. . . . . . . . . . . . . . . . . . . . . 410
Other acute and subacute forms of ischemic
heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . ....411
Angina pectoris . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Corona~ atherosclerosis . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart
disease . . . . . . . . . . . . . . . . . . . . . . . .412,414.1-414.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease. . . . . . . . . . . . . . . . . . . . . 430-438
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . ...480-486
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Diverticula of intestine. ., , , , . . . . . . . . . . . . . . . . . . . . . 562
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . . ...600
Rheumatoid arthritis and allied disorders . . . . ...714. 715
Fractures ofneck of femur . . . . . . . . . . . . . . . . . . . . . ...820
























































































































































































































1Includes data for diagnostic categories not shown in table.
ease of tonsils and adenoids, 2.7 days for cataract, 1.9 days
for pregnancy with abortive outcome, 3.9 days for inguinal
hernia, and 3.9 days for females with deliveries.
All-listed diagnoses
A estimated 104.3 million diagnoses were coded for the
37.2 million patients discharged. from non-Federal shofi-stay
hospitals in 1984. The average number of diagnoses for each
hospitalized patient was 2.8 even though it was possible for a
specific patient to have as many as seven diagnoses listed on
the abstract. The number and rate for diagnoses by diagnostic
chapter and category, age, and sex are found in table 5. Sixty-
four percent of the discharges in 1984 had two or more diag-
noses. The percent of patients with two or more diagnoses in-
creased with increasing age. Forty-seven percent of the patients
under 15 years, 55 percent for those 15–44 years, 65 percent
for those 45-64 years, and 73 percent for those 65 years and
over had two or more diagnoses. The average number of diag-
noses coded for those under 15 years was 1.9; for those 15–44
years,2.2; for those 45–64 years, 2.9; and for those 65 years
and over, 3.8.
The diagnostic chapter with the largest number of all-listed
diagnoses was diseases of the circulatory systerw with 20 million
diagnoses. The next leading diagnostic chapter was diseases of
the digestive systerq with 9 million diagnoses. Other ICD-9-CM
diagnostic chapters with large numbers of diagnoses were sup
elementary classification, with 8.1 millioq diseases of the geni-
tourinary system, with 7.8 milliok and diseases of the respiratory
system, with 7.7 million. These five diagnostic chapters con-
stituted 51 percent of all-listed diagnoses.
Heart disease with an all-listed rate of 53.9 per 1,000 pop
ulation was substantially larger than any of the other selected
diagnostic conditions (table K). Other selected conditions that
had high rates per 1,(KXI~pulation were females with deliveries
(16.4), malignant neoplasms (16.3), diabetes mellitus (12.5),
and essential hypertension (11 .9). Males had high rates for
heart disease (55.5) and malignant neoplasms (15.9); females
had high rates for heart disease (52.4), females with deliveries
(31 .8), and malignant neoplasms (16.6).
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Table H. Number of patients discharged from short-stay hospitals, by selected first-listed diagnostic categories and geographic region:
United States, 1984.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All North
Diagnostic categoy and ICD-9- CM code regions Northeast Central South West
Allcategoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms
Malignant neoplasms, carcinoma-in-situ. . . . 140–208, 230–234
Malignant neoplasm oftrachea, bronchus, and lung . . . . . . . . . ..0 . . ..162. l97.O. 197.3
Malignant neoplaam of breast . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...174-1 75,198.81
8enign neoplasms and neoplaama of uncertain behavior and unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..210 –229. 235-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . ..25o
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . . . . . . . . . 391-392.0, 393-398,402, 404,410-416, 420-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...430-438
Diseases of the respiratory system:
Acute respiratory infections, except influenza. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease oftonsila andadanoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system:
Gastric, duodenal, and other and unspecified peptic ulcer . . . . . . . . . . . . . . . . . . . . 531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis andidiopathic proctocolitis andother noninfectious gastroenteritis
and colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555.556.558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Disorders of menstruation and other abnormsl vaginal bleeding . . . . . . . . . . . . . . . . . . .. 626
Pregnancy with abortive outcome . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27














































































































































1Includes dats for diagnostic categories not shown in tsble.
All-listed diagnoses provide much more information about 1984 there were approximately 1.6 million discharges for com-
a patient’s overall condition that would otherwise be unavail- plicated deliveries. Also, diagnoses for decubitus ulcers, which
able if only the fist-listed diagnosis was utilized. Without all- often occur in a hospital environment, would be underreported
listed diagnoses, data for complicated deliveries would be un- because these are primarily a secondary diagnosis.
available because it is never a f~st-listed diagnosis. During
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Table J. Rate of discharge and average length of stay of patients discharged from short-stay hospitals, by selected first- listad diagnostic
categories and geographic region United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions ara basad on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All rVorth- North All North- North
Diagnostic catego~ and ICD-9- CM code ragions east Central South West regions east Central South West
Rate per 1,000 population Average length of stay in days
Allcategoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms
Malignant neoplasms, carcinoms-
in-situ . . . . . . . . , . . . . . . 140-208, 230-234
Malignant neoplasm of trachea, bronchus,
andlung ... ... . . . . . ..l 62. 197.0, 197.3
Malignant neoplasm of
breast . . . . . . . . . . . . . ..174–l 75,198.81
Benign neoplasms and neoplasms of
uncertain behavior and unspecified
natura . . . . . . . . . . . . . ..2l O-229,235-239
Diabetes mellitus . . . . . . . . . . . . . . . . . . . . . . 250
Psychoses . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome . . . . . . . . ...303
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Essential hypertension . . . . . . . . . . . . . . . ...401
I+eafidkease . . . . . . . . . . . . . . . . ., . 391-392 .0,
393-398,402, 404, 410-416, 420-429
Acute myocardisl infarction . . . . . . . . . . . .410
Coronary atherosclerosis. . . . . . , . . . ...414.0
Cardiac dysrhythmias ., , . . . . . . . . . . . ...427
Congestive heart failure. . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . ...430-438
Diseasas of the respiratory system:
Acute respirato~ infections, except
influenza . . . . . . . . . . . . . . . . . . . ...460-466
Chronic disease of tonsils and
adenoids . . . . . . . . . . . . . . . . . . . . . . . ...474
Pneumonia, all forms. . . . . . . . . . ...480486
Asthma, . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Diseases of the digestive system.
Gastric, duodenal, and other and unspecified
paptic ulcer . . . . . . . . . . . . . . . . . . . .531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis
and other noninfectious gastroantaritis
and colitis . . . . . . . . . . . . . . ..555.556,558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . ...574
Disorders of menstruation and other abnormal
vagina l bleeding . . . . . . . . . . . . . . . . . . . ...626
Pregnancy with abortive outcome . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . V27

























































































































































































































































































1Includes data for diagnostic categories not shown in table.
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Table K. Numbar and discharga rata of patients discharged from short-stay hospitals, by selectad all-listed diagnostic categories and sex
United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both Both
Diagnostic category and ICD–9– CM code sexes Male Female sexes Male Female
Allcategoriesl . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Neoplasms
Malignant neoplasms, carcinoma-in-situ . . . . . . . . . . . . . . . ...140-208. 230–234
Benign neoplasms and neoplasms of uncertain behavior and unspecified
nature . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..210 –229,235-239
Diabates mallitus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . ...250
Psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...290-299
Alcohol dependence syndrome.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...303
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . . . . . . . . . . . . 391 –392.0, 393-398,402, 404,410-429
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...410
Other acuta and subacute forms of ischemic heart disease. . . . . . . . . . . . . . ...411
Angina pactoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart disease. . . . . . . . . . . . . . . . . . . . .412, 414.1 -414.9
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cerebrovascular disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ,, . . . . ...430-438
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .,..........440
Diseases of the respiratory system:
Acuta raspirato~ infections, except influenza . . . . . . . ..460-466
Chronic disease oftonsils and adenoids. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Disaases of the digestive system:
Gastric, duodenal, and other and unspecified peptic ulcer. . . . . . . . . . ...531-534
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Regional enteritis and idiopathic proctocolitis and other noninfectious
gastroenteritis and colitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...555. 556,558
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Disorders of menstruation and othar abnormal vaginal bleeding . . . . . . . . . . . ...626
Pregnancy with abortive outcome. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-639
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Delivery without mention of complication. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. 650
Complications of dalivery . . . . . . . . . . . . . . . 640-648, 651-676 with 5th digit 1 or 2
































































































































































































I Includes data for diagnostic categories not shown in table.
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Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984
[Discharges from non-Federal short-stay hosp]tals, Excludes newborn fnfants. Dlagnost(c groupings and code number lnclustons are based on the International
Clas.+fjcadon of Diseases, 9th Revision, C/jnica/ Modification]
All Under 15 75–44 45–64 65 years















































All categories,....,,,,,.,,,. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chapter 1. Infectious and parasitic diseases . . 001–139
Viral diseases. , ,., ... ,., ., ,., ,.045–079, 138, 139,0- 139,1
Other infectious and parasitic
diseases . . . . . . . . . . . . . . . . . . . . . . . . 001-041, 080–137,139.8
Chapter2. Neoplasm., .,, ., . . . . . . . . . . . ., .,.,,,.140-239
Malignant neoplaams, carcinoma-in-situ . ...140-208. 230–234
Malignant neoplasm of lip, oral cavity, and pharynx, .. 140-149
Malignant neoplasm of large intestine and
rectum, ..,,...,,,..,., ,,, .,.,,,..,,,,,153-1 54,197.5
Malignant neoplesm of other digestive organs and
peritoneum ., . . . . . 150-152, 155–159, 197,4, 197.6 –197.8
Malignant neoplasm of trachea, bronchus, and
lung. . ., . . . . . . . . . . . . . . . . . . . . . . . . , .,..162,197.0,197.3
Malignant neoplasm of bone, connective tissue,
and skin..,,.,..,..,.,,, .,. .,, ,.,170–173,198,2, 198,5
Malignant neoplasm of breast, . . . . . . . . . . . . 174–175, 198.81
Malignant neoplasm of female genital organs, ..l79-l84, 198.6
Malignant neoplasm of prostate,, . . . . . . . . . . . . . . . . . . ...185
Malignant neoplasm ofurinaryorgans . ..188.189,198,0-198.1
Leukemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..204–208
Other malignant neoplasm of hematopoietic
tissue. . .,, . . . . . . . . . . . . . . . . .,, . . . . . . . . ...196.200-203
Malignant neoplasm of other and unspecified sites,
carcinoma-in-situ . . 160–161, 163-165, 186-187, 190–195,
197.1-197.2,198,3-198.4, 198.7,198.82-199,230-234
Benign neoplasms andneoplesms of uncertain behavior and
unspecified nature . . . . . . . . . . . . . . 210–229, 235-239
Benign neoplasm of thedigestive system . . . . . . . . . ..211–2ll
8enign neoplasm of bone sndconnective tissue . . . ..2l215l5
Benign neoplasm of the breast, . . . . . . . . . . . . . . . . . . . . ...217
Benign neoplasm of theutems . .,.,.,.,.,,....,,,218-219
Benign neoplasm ofother female genital organs.., ,.220–221
Other benign neoplasms and neoplasms of
uncertain behavior and unspecified
nature . . . . . . . . . . . . . . . . . . . . . 212,216,222-229, 235-239
Chapter3. Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . . ., . . . . . . . . . . . . . . . . ..240–279
Diseases of the thyroid gland. . . . . . . . . . . . . ., .240-246
Diabetes mellitus without complication ., .,..,.,,...,..,250.0
Diabetes mellitus with complication . . . . . . . . . . . ,..250,1–250.9
Other diseases of theendocrine glanda . . . . . . . . . . . . ..251 –259
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . ...,...........,,.278,0
Other nutritional deficiencies and metabolic and immunity
disorders, ., . . . . . . . . . . . . . . . . . . . . . .,, .260-277,278.1-279
Chapter4. Diseases of the blood and blood-forming
organ s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 280–289
Anemias . . . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . . . ...280-285
Other diseases of the blood and blood-forming organs ., 286–289
Chapter 5. Mental disorders,.,.,,..,..,.. . . . . . . ..290–319
Organic psychotic conditions. ., ., ., 290–294
Schizophrenic disorders ...,...., , . . . . . . . . . . . . . . . . . . ...295
Other psychoses.,,...,,...,., , . . . . . . . . . . . . . . . ...296-299
Anxiety states,,...,,.....,,.. . ...,,...........,,...300.0
Other neuroses and personality disorders ., . . . . ., . 300.1-301
Alcohol dependence syndrome. ., . . . . . . . . . . . . . . . . . . . . ...303
Drug dependence, ,, . . ...,,.... ,, . . . . . . . . . . . . . . . . . . ...304
Nondependent abuse ofdrugs (including alcohol) ., . . . . . ...305

































































































































































































































Table 1. Number, discharge rate, and average Iangth of stay of patients with first-listed diagnoees discharged from short-stay hospitals,
bydiagnostic categories andagtx United States, 1984-Con.
[Discharges from non-Federal short-stay hospitsls. Excludes newborn infants. Diagnostic groupings snd code number inclusions are based on the /nternationa/
Classification of Diseases, 9th Revision, Clinic al Modification]
All Under 15 15-44 45-64 65 years All Under 75 15–44 45-64 65 years
ages years years years and over ages years years years and over
Rate per 10,000 copulation Average length of stay in days








































































































































































































































































































































































































































































































Table 1. Number, discharge rate, and average length of stay of patiants with first-listed diagnosea discharged from short-stay hospitals,
by diagnostic categories and age United Statas, 1984—Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 15 15-44 45-64 65 years


























































Chapter 6. Diseases of the nervous system and sense
organ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 320–389
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous
system . . . . . . . . . . . . . . . . . . . . 320-336, 340-344, 346-349
Disorders of the peripheral neruous system, . . . . . 337, 350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . .,,.......,,.....,,...366
Other disorders of the eye ... . . . . . . . . . . . ..37g–365.367-37g
Otitismedia andeustachian tube disorders , . . . . . . . ...381-382
Other diseases of the ear and mastoid process. 380, 383-389
Chapter7. Diseases of thecirculatory system . . . . . . ..39&45g
Essential hypertension.....,,. . ...,......,,......,.....401
I-ieart disease . . . . . . 391-392.0, 393-398, 402,404, 410-429
Hypertensive heart disease. ..,. . . . . . . . . . . . . . . . ...402.404
Acute myocardial infarction . . . . , . . . . . . . . . . . . . . . . . . . ...410
Other acute and subacute forms of ischemic heart disease, .. 411
Angina pectoris . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Corona ry atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart disease ,, . . ..412 .414.1 –414.9
Pulmonary heart disease. .,.... . .,,.....,.......,415-416
Cardiac dysrhythmias . . . . . . . . . . . . .,,......,,.....,,..427
Congestive heart failure . . . . . . . . ., . . . . . . . . . . . . . . . ...428.0
Cardiovascular diseaae, unspecified . . . . . . . . . . . . . . . ...429.2
Other heart disease, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...391.
392.0, 393-398, 420-426, 428,1-429.1, 429.3 -429.9
Intracranial hemorrhage .,...... .,, . . . . . . . . . . . . . ...430-432
Occlusion of cerebral arteries . . . . ., . . . . . . . . . . . . . . . . . . ...434
Transient cerebral ischemia . . . . . . , . . . . . . . . . . . . . . . . . . . ...435
Acute, but ill-defined, cerebrovascular disease . . . . . . , . . . ...436
Other cerebrovascular disease. . . . . . . . ...433. 437–438
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..44o
Anautysm. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..441 –442
Other diseases of arteries, arterioles, and capillaries. . ..443-448
Phlebitis andthrombophlebitia .,. . . . . . . . . . . . . . . . . . . . . ...451
Varicose veins of Iower extremities . ...1.......,.........454
Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
Other diseases of thecirculatory aystem ,, . . . . . . . . . . . . ...390.
392.9, 403, 405, 417, 452–453, 456–459
Chapter8. Diseases of therespiratory system . . . . .. . ..46 O-5l9
Acute bronchitis and bronchi olitis ,. . . . ..466
Other acute upper respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 460-465
Deviated nasal septum. ..,.... .,, . . . . . . . . . . . . . . . . . . . ...470
Chronic diseaae oftonsils and adenoida . .,,.....,,.......474
Pneumonia, all forms.......,.. . . . . . . . . . . . . . . . . . ..480–486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
Bronchitis, chronic and unspecified. . . . . ...490-491
Emphysema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...492
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Pleurisy, . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...51 1
Other diseases of the respiratory system .. 471 –473, 475-478,
494-496,500-510,512-519
Chapter9. Diseases of the digestive system, . . . . ...520-579
Disturbance of tooth eruption . . . ,, . . . . . . . . . . . . . . . . . ...520.6
Other diseases of the teeth, jaw, and
mouth . . . . . . . . . . . . . . . . . . . . ,, . . ...520.0-520.5.520.7-529
Diseases of the esophagus.,.,,.. . . . . . . . . . . . . . . . . . . . ...530
Gastric ulcer, . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...531
Duodenal ulcer, . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . ...532
Other and unspecified peptic ulcer . . . . . . 533–534
Gastritis andduodenitis, .,.,,, . .,.,........,,,..,.,,,..535














































































































































































































































































Table 1. Number, discharge rate, andaveraga length ofstayof patients with first-Iisted diagnosea discharged from shofi-stay hospitals,
bydiagnostic categories andaga United States, 1984-Con.
[Discharges from non-Federal short-stay hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the /ntenradcma/
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 15 15-44 45-64 65 years All Under 15 15-44 45-64
ages
65 years
years years years and over ages years years years and over



















































































































































































































































































































































































































































































































































































































Table 1. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 75 15-44 45–64 65 years





















































Chapter 9. Diseases of the digestive system—Con.
Acute appendicitis without mention of peritonitis . . . . . ...540.9
Other appendicitis and other diseases of the
appendix . . . . . . . . . . . . . . . . . . . . . . . . ..540 .0–540.1 .541-543
Inguinal hernia, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Othar hernia of abdominal cavity. ., . . . . . . . . ..551-553
Regional enteritis and idiopathic proctocolitis . . . 555–556
Other noninfectious gastroenteritis and colitis . . . . . . . . ...558
Intestinal obstruction without mention of hernia. . . . . . ...560
Diverticula of intestine . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...562
Other functional digestive disordera of intestinea . . . . . . . . . 564
Anal fissure, fistula, and abscess. . . . . . . . . . . . . . . . .565-566
Other disorders of intestine and peritoneum . . . ...557. 567-569
Chronic liver disease and cirrhosis. . . . . . . . . . . . .571
Other diseases of the liver. . . . . . . . . . . . . . ...570. 572-573
Cholelithiasis, . . . . . . . . . . . . . . . . . ...,......,,.....,,...574
Cholecystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...575.0-575.1
Other disorders of gallbladder and biliary tract . . . . . 575.2–576
Oiseases of the pancreas..,,.. . . . . . . . . . . . . . . . . . . . . . . ...577
Gastrointestinal hemorrhage and intestinal
malabsorption, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 578–579
Chapter 10. Diseases of the genitourinary system . ...580-629
Nephritis, nephrotic syndrome, and nephrosis ., . . 580–589
Infections of kidney . ., . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...590
Calculus ofkidney and ureter.,,. . . . . . . . . . . . . . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . ...,......,,.....,,...595
Urethral stricture..,......,,, . . . . . . . . . . . . . . . . . . . . . . ...598
Other disorders of urinary system . ..591. 593–594, 596–597, 599
Hyperplaaia of prostate ..,,..... ,,, . . . . . . . . . . . . . . . . . ...600
Other disorders of the male genital organs. . . . . . . . . ..601-608
Benign mammary dysplasia . . . . .,, . . . . . . . . . . . . . . . . . . . ...610
lnflammato~ disease of breast.., . . . . . . . . . . . . . . . . . . . . ...611
ce~icitis andendocemicitis . . . . . . . . . . . . . . . . . . . . . . . . . ..6 I&o
Other inflammato~ disease of female pelvic organs. . ..614-615.
616.1 -616,9
Endometriosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61 7
Genital prolapse (female)....,,.. , ..,,,......,,......,,.618
Disorders of menstruation and other abnormal vaginal
bleeding, , . . . . . . . . . . . . . . . . . . . .,, , . . . . . . . . . . . . . . . ...626
Menopausal and postmenopausal disorders ., . . . . . . . ..627
Other disruptions of the female genital tract, . .619-625, 628–629
Chapter 11. Complications of pregnancy, childbirth, ard the
puerperiuml, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-676
Ectopic pregnancy, ...,,,... . . . . . . . . . . . . . . . . . . . . . . . . . . 633
induced abortion . . . . . . . . . . . . . . . . . ...,.,.,..,,....635-636
Other pregnancy with abortive
outcome, , . . . . . . . . . . . . . . . . . . . . . ..630 –632.634.637–639
Antepartum hemorrhage, abruptio placentae, and placenta
previa . . . . . . . . . . . . . . . . . . . . . . . . ...,,....,.,.......,,641
Hypertension complicating pregnancy, childbirth, and the
puerperium, . . . . . . . . . . . . . . . . . . . ...,....,..,......,,.642
False labor,.,,,.,.,.,,,..,., ,, .,....,,,.,..,,,.,...644.1
Fetopelvic disproportion,,..,., ,, .,....,,..,..,,,.....653.4
Uterine scar from previous surgery . . . . . . . . . ...654.2
Rupture of membranes,,,.,,., ,,, ,., .,, ,.. ,., ,,658.1–658.3
Umbilical cord complications, . . . . ., . . . . . . . . . . . . . . . . . ...663
Trauma to perineum and vulva during delivery. . . . . . . ...664
Other complications of pregnancy . 640,643-644,0, 644,2–648,
651 –653.3, 653.5 –654.1 , 654.3–658,0, 658.4–662, 665-676
Delivery without mention of complication ., . . . . . . ...650
Complications of delivery ., ., .640-648, 651–676, with









































































































































































































































l First-listed diagnosis for females with deliveries IS V27, shown under’’ Supplementary classification of factors Influencing health status, ”
26
Table 1. Number, discherge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984-Con.
[Discharges from ncm-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings snd code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 15 75-44 45-64 65 years All Under 15 15-44 45-64 65 years
ages years years years and over ages years years years and over
















































































































































































































































































































































































































































































































































Table 1, Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age: United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 15 15-44 45-64 65 years















































Chapter 12, Diseases of the skin and subcutaneous
tissue, , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...680-709
Csllulitis and abscess, except of digit, . . . . . . . . . . . . . ..682
Pilonidal cyst...,,,,.....,,,.. .,, , ...,..,,,.....,,...685
Other infections of the skin and subcutaneous tissue, 680–681 ,
883-684, 686
Other diseasas of the skin and subcutaneous tissue 690–709
Chapter 13. Diseases of themusculoskeleta lsystem and
connective tissue ...,,... . . . . . . . . . . . . . . . . . . . . . . . 710-739
Rheumatoid aflhritis, axceptspine ., . . . . . . . . . . . . . . . . . . . ..7l4
Osteoarthritis and allied disorders, except spine, . . . . . . . . . ..7l5
Internal derangement of knee joint, ,, . . . . . ..717 . . . . . . . . ..7I7
Other arthropathies and related
disorders . . . . . . . . . . . . . . . . . . . . . . . ..710 -713. 716. 718–719
Spondylosis and allied disorders .,, . . . . . . . . . . . . . . . . . . ...721
Derangement and displacement of lumbar
disc . . . . . . . 722.10, 722.32, 722.52, 722,73, 722.83, 722.93
Derangement and displacement of other intervertebral
disc, . . . . . . . . . . . . . . . 722.0, 722.1 1–722,31 , 722.39–722.51,
722.6–722.72, 722.80–722.82, 722.90-722.92
Other doraopathies, . . . . . . . . . . . . ., . . . . . . . . . . ..720 .723–724
Bursitis and synovitia, except spine . . . . 726-727 .0. 727.2 –727.3
Bunion and deformities of toe. . . . . . . . . . . . . . . . ...727.1. 735
Oiaorders of bone and cartilage. . . . . . . . . . . . . . . . . 730–733
Other diseases of the musculoskeletal system and connective
tissue . . . . . . . . . . . . . . . . . . . ,.. 725, 727.4–729, 734, 736–739
Chapter 14, Congenital anomalies . . , . ...740-759
Congenital anomaly of heart and circulatory system . 745-747
Other congenital anomalies 740–744, 748–759
Chapter 15. Certain conditions originating in the perinatal
period, . . . . . . . . . . . . . . . . . . . . . .,, . . . . . . . . . . . . ...760-779
Chapter 16. Symptoms, signs, and ill-defined
conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 780–799
Convulaiona .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780.3
Chest pain...,,,.....,,..;.. ,, . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain.....,,.....,,. . . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-defined
conditions. . 780.0-780 .2, 780.4–786.4, 786.6-788, 789.1-799
Chapter 17. Injury and poisoning . . . . . . . . . . . . . . . . ..800–999
Fracture of skull and face bones ., . . . . . ., . . . . 800-803
Fracture of vertebral column. . . . .805-806
Fracture ofradius and ulna, . . . . . ,, ..,...,,,.....,,,....813
Fracture ofneck of femur,,,, . . . . . . . . . . . . . . . ..820
Other fractures,.......,,., 804, 807-812, 814–819, 821 –829
Dislocation without fracture. . . . . ., , 830–839
Spraina and strains of back (including neck), . . . . 846–847
Concussion (excluding those with skull fracture). . . . . ...850
Intracranial injury, except concussion (excluding those with
skull fracture) . ., . . . . . . . . . . . ,., .,. .,. ,, . . . . . . . . ..851 –854
Internal injury of chest, abdomen, and pelvis . . . . ...860-869
Laceration and open wound of eye, ear, and head, . . . . 870–873
Laceration and open wound of other locations. ., . ...874-904
Late effects of injuries, poisonings, toxic effects, and other
external causes . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . ..905–909
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
Other injury. . . . . . . . ..840-845. 848, 910-939, 950–959
Poisoning by druga, medicinal agents, and biological
substances, . . . . . . . . . . . . . . . . . . . . . . . . . . . . 960-979
Toxic effects of substances chiefly nonmedicinal as to

































































































































































































































Table 1. Number, discharga rate, and average length of stay of patienta with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age: United States, 1984-Con.
[Discharges from nOn-Faderal short-stay hoapitala. Excludas newborn infants. Diagnostic groupings and code number incluaiona are based on the International
Classification of Diseasas, 9th Revision, Clinical Modification]
All Under 15 75-44 45-64 65 years All Under 15 ?5–44 45-64 65 years
ages years years years and over ages years years years and over













































































































































































































































































































































































































































































































Table 1. Number, discharge rate, and average length of stay of patienta with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age Unitad Statas, 1984—Con,
[Discharges from non- FederaI short-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 15 15-44 45-64 65 years
Diagnostic category and ICD-9–CM code ages years years years and over
Number in thousands
Chapter 17. Injury and poisoning—Con.
197 Other and unspecified effects of external causes . . . . . 990–995 105 22
198
36 21
Other complications of surgical and medical care ., 996–999
26
349 23 107 94 125
199 Supplementary classification of factors influencing
health status .,, . . . . . . . . . . . . . ,, . . . . . . .. VOl. V82. .VOl-V82 4,308 66 4,119 81 42
200 Persons with potential health hazards related to personal
and family history ..,,.... . . . . . . . . . . . . . . . . . . . . . . . VI O-V19
201
85 17 29




Females with deliveries ..,...... .,, . . . . . . . . . . . . . . . . . . ..V27
203
3,853 13 3,836 *
Other factors influencing health status and contact with
health services . .,, , . . . . . . . . . . . ,, . . .. VV07.V20VV25V1..1,
V25,3-V26, V28, V30-V39 (with 3rd digit 1 or 2), V40–V82 257 36 143 50 28
30
Table 1. Number, discharga rate, and avarage length of stsy of patiants with first-listad diagnoses discharged from shofi-stay hospitals.
by diagnostic categories and aga: United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn ,nfants. D,agnost,c groupings and code number mclustons are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All Under 15 15-44 45-64 65 years All Under 15 15-44 45-64 65 years
a.aes years years years and over ages years years years and over
Rate Der 10,000 Domlation
4.5 4.3 3.2 4.6 9.3 4.1
14.9 4.4 9.7 21.0 44.7 8.5
183.8 12.8 374.6 18.2 15.0 3.4
3.6 3.3 2.6 5.7 5.1 4.5
4.8 10.1 * 1.8
164.4 2.6 348.9 * 3.4
11.0 7.0 13.0 11.2 9.9 3.2
Average length of stay in days
2.9 2.9 5.1 6.1 197
5.8 6.3 8.9 10.6 198
3.3 3.4 4.0 5.0 199
2.8 5.1 4.5 5.0 200
1.9 * 201
3.2 3.4 * 202
3.6 2.6 3.8 5.0 203
31
Table 2. Number, discharge rate, and avarage length of stay of male patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn !nfants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Male
All Under 75 15-44 45-64 65 years
















































All categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chapter 1. Infectious and parasitic diseases . . . 001–139
Viral diseases . . . . . . . . . . . . .045–079, 138, 139,0 -139,1
Other infectious and parasitic
diseases, . . . . . . . . . . . . . . . . . . . . . . .001–041, 080–137,139,8
Chapter2. Neoplasm.. ., . .,, ., ..,,..,. ,., ,, . . ..140–239
Malignant neoplasms, carcinoma-in-situ ... .140-208, 230–234
Malignant neoplasm of lip, oral cavity, and pharynx. 140–149
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...153-154. 197.5
Malignant neoplasm of other digestive organs and
peritoneum. . . . . . . 150-152, 155-159, 197.4,197.6-197.8
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...162.197.0.197.3
Malignant neoplasm of bone, connective tissue,
and skin....,,....,,.. . . . . . . . . . . . 170-173 .198.2. 198.5
Malignant neoplasm of breast . . . . . . . . . . ...174-175. 198.81
Malignant neoplasm of female genital organs ... 179-1 84, 198.6
Malignant neoplasm of prostate.. . . . . . . . . . . . . . . . . . . ...185
Malignant neoplasm ofurinaryorgana . ..188.189,198.0-198.1
Leukemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...204-208
Other malignant neoplasm of hematopoietic
tissue ..,,............,,. . . . . . . . . . . . . . . ..196 .200–203
Malignant neoplasm of other and unspecified sites,
carcinoma-in-situ . . 160–161, 163-165, 186–187, 190–195,
197.1-197.2, 198.3-198.4, 198.7,198.82-199,230–234
Benign neoplasms and neoplasms of uncertain behavior and
unspecified nature . . . . . . . . . . . . . . . .210–229, 236-239
8enign neoplasm of thedigestive system . . . . . . . . . ..21 O–2ll
Benign neoplasm of bone and connective tissue . . ...213-215
Benign neoplasm of the breast . . . . , . . . . . . . . . . . . . . . . ...217
Benign neoplasm of the uterus., , . . . . . . . . . . . . . . . ..218–219
Benign neoplasm ofother female genital organs. . . ..220–221
Other benign neoplasms and neoplasms of
uncertain behavior and unspecified
nature . . . . . . . . . . . . . . . . . .,,.212,216,222-229, 235—239
Chapter3, Endocrine, nutritional and metabolic diseases,
and immunity disorders. ..,. . . . . . . . . . . . . . . . . . . . . ..240–279
Diseases of the thyroid gland . . . . . . . . . . . . . . . . . . . . ...240-246
Diabetes mellitus without complication., , . . . . . . . . . . . . ...250.0
Diabetes mellitus with complication . . . . . . . . ...250.1-250.9
Other diseases of the endocrine glands. . . . . . . . . . . . ...251-259
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278.0
Other nutritional deficiencies and metabolic and immunity
disorders, . . . . . . . . . . . . . . . . . . . . . ,, . . ..260 –277.278.1–279
Chapter 4. Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . ..280–289
Anemias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..280–285
Other diseases of the blood and blood-forming organs . ..2 B6–289
Chapter 5. Mental disorders . . . . . . . . . . . . . . . ., . . . ..290–319
Organic psychotic conditions . . . . . . . . . . . . . . . . . . . . ...290-294
Schizophrenic disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295
Other psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...296-299
Anxiety statea . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300.0
Other neuroses and personality disorders . . . . . . . . . ..300 .1–301
Alcohol dependence syndrome . . . . . . . . . . . . . . . . . . . . . . . ...303
Drug dependence . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...304
Nondependent abuse of drugs (including alcohol). . . . . . . . ...305


























































































































































































































Table 2. Numbar, discharga rate, and average length of stay of male ~atients with first-listed diagnoses discharged from short-stay hospitals,
bydiagnostic categories and age: United Statea, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn in fsnts. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9tht?evision, Clinical Modification]
Male—Con.
All Under 15 15-44 45-64 65 years All Under 15 15-44 45-64 65 years













































Rate per 10,000 population















































































































































































































































































































































































































































Table 2. Number, diecharge rate, and average length of stay of male patienta with first-listed diagnosea discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984—Con.
[Discharges from non-Federal short-stay hospitals, Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the international
Classification of Diseases, 9th Revision. Clinical Modification]
Male
All Under 15 75-44 45-64 65 years


























































Chapter 6, Diseases of the nervous system and sense
organs. .,, . . . . . . . . . . . . . . . . . . . . . . . ..320—389
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous
system, . .,, ., . . . . . . . . . . . ,.. . 320-336, 340–344, 346–349
Disorders of the peripheral nervous system . . . . .337, 350-359
Cataract . . . . . . . . . . . . . . . . . . . . . .,.......,,......,......366
Other disorders of the eye. . . . . . . . . . . . . 360–365, 367-379
Otitismedia and eustachian tube disorders . . . . . . ., . ...381-382
Other diseases of the ear and mastoid process . ...380. 383-389
Chapter 7. Diseases of the circulatory system. . . . . ...390-459
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease., ,. ..., 391-392.0, 393–398, 402, 404, 410-429
Hypertensive heart disease . . . . . . . . . . . . . . . . . . . . ...402.404
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . ...410
Other acute and subacute forms of ischemic heart disease. .. 411
Angina pectoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart disease. . . . ...412. 414.1 -414.9
Pulmonary heart disease . . . . . . . . . . . . . . . . . . . . . . ...415-416
Cardiac dysrhythmias . . . . . . . . . . . .,...................427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cardiovascular disease, unspecified. . . . . . . . . . . . . . . . ...429.2
Other heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...391.
392.0, 393–398, 420-426, 428.1 –429,1 , 429,3 –429.9
Intracranial hemorrhage . . . . . . . . . . . . . . . . . . . . . . . . ...430-432
Occlusion of cerebra l arteries.. . . . . . . . . . . . . . . . . . . . . . . ...434
Transient cerebra lischemia . . . . .,, . . . . . . . . . . . . . . . . . . . ...435
Acute, but ill-defined, cerebrovascular disease . . . . . . . . . . ...436
Other cerebrovascular disease. . . . . . . . . . . . . . . ...433. 437–438
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440
Aneurysm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...441-442
Other diseases of arteries, arterioles, and capillaries . ..443-448
Phlebitis andthrombophlebitis. . . . . . . . . . . . . . . . . . . . . . . ...451
Varicose veins of lower extremities. . . . . . . . . . . . . . . . . . ...454
Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
Other diseases of the circulatory system . . . . . . . . . . . . . . ...390.
392.9, 403, 405, 417, 452–453, 456-459
Chapter 8. Diseases of the respiratory system. . . . . ...460-519
Acute bronchitis and bronchiolitis. . . . . . . . . . . . . . . . . . . . . . ..466
Other acute upper respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 460–465
Deviated nasal septum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...470
Chronic disease of tonsils and adenoids. . . . . . . . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . ., . . . . . . . . . . . . ..480–486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
Bronchitis, chronic and unspecified. . . . . . . . . . . ...490-491
Emphysema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...492
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Pleurisy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...511
Other diseases of the respiratory system . ...471 –473, 475-478,
494–496, 500-510, 512-519
Chapter 9. Diseases of the digestive system. . . . . . . ..520–579
Disturbance of tooth eruption . . . . . . . . . . . . . . . . . . . . . . . ...520.6
Other diseases of the teeth, jaw, and
mouth, . . . . . . . . . . . . . . . . . . . . . . . . ..520 .0–520.5. 520.7-529
Diseases of the esophagus . . . . . . . . . . . . . . . . . . . . . . . . . . ...530
Gastric ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531
Duodenal ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...532
Other and unspecified peptic ulcer . . . . . . . . . . . . . . . . . . 533–534
Gastritis andduodenitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...535











































































































































































































































































Table 2. Number, discharge rata, and average Iangth of stay of male patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age: United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification~
Ma/e—Con.
All Under 75 15-44 45–64 65 years All Under 15 15-44 45-64 65 years
ages years years years and over ages years years years and over














































































































































































































































































































































































































































































































































































































Table 2. Number, discharge rate, and average length of stey of male patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn mfa.ts. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Male
All Under 15 75-44 45-64 65 years




















































Chapter 9. Diseases of the digestive system—Con.
Acute appendicitis without mention of peritonitis . . . . .. 540.9
Other appendicitis and other diseases of tha
append ix . . . . . . . . . . . . . . . . . ... . . . . .. 04540-1.541 .543 –543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Other hernia of abdominal cavity. . . . . . . . . . . ., . . . . 551–553
Regional enteritis and idiopathic proctocolitis . . . . ...555-556
Other noninfectious gastroenteritis and colitis. . . . . . . . . . . . . 558
Intestinal obstruction without mantion of hernia . . . . . . . . . . . 560
Diverticula of intestine . . . . . . . . ., . . . . . . . . . . . . . . . . . . . . ...562
Other functional digestive disorders of intestines ., , . . . . . . .564
Anal fissure, fistula, and abscess . . . . . . . . . . . . . . . . 565-566
Other disorders of intestine and peritoneum . . . . . 557, 567-569
Chronic Iivar disease and cirrhosis . . . . . . . . . . . . . . . ..571
Other diseases of the liver. . . . . . . . . . . . . . . .570, 572-573
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Cholecystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...575.0-575.1
Other disordera of gallbladder and biliary trsct . . . . ...575.2-576
Diseases of the pancreas . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...577
Gastrointestinal hemorrhage and intestinal
malabsorpti on . . . . . . . . . . . . . . . . . . . . . . . . . . . ..,578—579
Chapter 10. Diseases of the genitourinary system . ...560-629
Nephritis, nephrotic syndrome, and nephrosis ., . . . . . . 580–589
Infections of kidney . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...590
Calculus ofkidney and ureter . . . . . . . . . . . . . . . . . . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Urethra latrictura. . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...598
Other disorders of urinary system . ..591. 593-594, 596–597, 599
Hyperplasia of prostate . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...600
Other disorders of the male genital organs . . . . . . . . ...601-608
8enign mammary dysplasia . . . . . . . . . . . . . . . . . . . . . . . . . . ...610
Inflammatory disease of breast.,. . . . . . . . . . . . . . . . . . . . . ...611
Cervicitia andendocervicitis . . . . . , . . . . . . . . . . . . . . . . . . ...616.0
Other inflammatory disease of female pelvic organs. . ..614-615.
616.1 -616.9
Endometriosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61 7
Genital prolapse (female) . . . . . . . ., . . . . . . . . . . . . . . . . . . . . ..6l~
Disorders of menstruation and other abnormal vaginal
bleeding, . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . ...626
Menopausal and postmenopausal disorders, . . . . . . . . . . . . ...627
Other disruptions of the female genital tract . ..619-625. 628-629
Chapter 11. Complications of pragnancy, childbirth, and the
puerperiuml . . . . . . . . . . . . . . . . ., ..,,....,..,,....630-676
Ectopic pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...633
Induced abortion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...635-636
Other pregnancy with abortive
outcome, ..,,....,,,.,., ,, ...,.,,,630-632,634, 637-639
Antepartum hemorrhage, abruptio placentae, and placenta
previa, , . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...641
Hypertension complicating pregnancy, childbirth, and the
puerperium . .,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...642
False labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...644.1
Fetopelvic disproportion . . . . . . . . . . . . . . . . . . . . . . . . . . . ...653.4
Uterine scar from previous surgery. . . . . . . . . . . . . . . . . . . . . .654.2
Rupture of membranes . . . . . . . . . . . . . . . . . . . . . . . ..658 .1–658.3
Umbilical cord complications.. . .,.........,............663
Trauma to perineum and vulva during delivery. . . . . . . . . . . ...664
Other complicationa of pregnancy . ..640. 643–644.0, 644.2-648,
651–653.3, 653.5-654.1, 654.3–658.0, 658.4-662, 665-676
Delivery without mention of complication ., . . . . . . . . . . . . ...650
Complications of delivery. . . . . . ...640-648. 651–676, with


















































































































































































































































1First-listed diagnosis for females with deliveries is V27, shown under “Supplementary classification of factors influencing health status.”
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Table 2. Number, discharge rata, and average length of stay of mala patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age: Unitad States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based cm the Inrematiorral
Classification of Diseases, 9th Revision, Clinical Modificatiorr~
Male—Con.
All Under 15 75-44 45-64 65 years All Under 15 15-44 45–64 65 years
ages yeers years years and over ages years years years and over










































































































































































































































































































































































































































































































































































Table 2. Number, discharge rate, and average length of stay of male patients with first-listed diagnosea discharged from short-stay hospitals,
by diagnostic categories and age United States, 1984—Con.
[Discharges from non-Federal shon-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Male
All Under 75 15-44 45-64 155 years















































Chapter 12, Diseases of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...680-709
Cellulitis and abscess, except of digit. . . . . . . . . . . . . . 682
Pilonidal cyst.......,,......,.. . . . . . . . . . . . . . . . . . . . ...685
Other infections of the skin and subcutaneous tissue. 680–681,
683-684, 686
Other diseases of the skin and subcutaneous tissue . ...690-709
Chapter 13. Oiseases of the musculoskeletal system and
connective tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...71 O-739
Rheumatoid arthritis, except spine .,, . . . . . . . . . . . . . . . . . ...714
Osteoarthritis and allied disorders, except spine. . . . . . . . . ...715
Internal derangement of knee joint. . . . . . . . . . . . . . . . . . . . ...717
Other arthropathies and related
disorders . . . . . . . . . . . . . . . . . . . . . . . ..710 –713. 716.718-719
Spondylosis and allied disorders. . . . . . . . . . . . . . . . . . . . . ...721
Derangement and displacement of lumbar
disc . . . . . . . . . 722.10, 722.32, 722,52, 722.73, 722.83, 722.93
Derangement and displacement of other intervertebral
disc . . . . . . . . . . . . . . . . 722.0, 722.1 T-722.31, 722.39–722.51 ,
722.6-722.72, 722.80-722.82, 722.90-722.92
Other doraopathias . . . . . . . . . . . . . . . . . . . . . . . . ...720.723-724
8ursitis and synovitis, except spina . . . . 726-727 .0. 727.2 –727.3
Bunion and deformities of toe. . . . . . . . . . . . . . . . . . 727.1, 735
Disorders of bone and cartilage . . . . . . . . . . . . . . . . ...730-733
Other diseases of the musculoskaletal system and connective
tissue . . . . . . . . . . . . . . . . . . . . . 725, 727.4–729, 734, 736-739
Chapter 14. Congenital anomalies . . . . . . . . . . . . . . 740–759
Congenital anomaly of heart and circulatory system . ...745-747
Other congenital anomalies . . . . . . . . . . . 740–744, 748–759
Chapter 15, Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..760–779
Chapter 16. Symptoms, signs, and ill-dafined
condition s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 780–799
Convulsions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780.3
Chest pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-defined
conditions. . . 780.0-780 .2, 780.4-786.4, 7B6.6-788, 789.1 –799
Chapter 17. Injuty and poisoning. . . . . . . . . . . . . . . 800–999
Fracture of skull and face bonea . . . . . . . . . . . . . . . . . . . . 800–803
Fracture of vertebral column . . . . . . . . . . . . . . . . . . . . . 806–806
Fracture ofradius and ulna.... . . . . . . . . . . . . . . . . . . . . . . ...81 3
Fracture ofneck of femur . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...820
Other fractures . . . . . . . . . ...804. 807–812, 814–81 9, 821-829
Dislocation without fracture . . . . . . . . . . . . . . . .. 830-839
Sprains and strains of back (including neck). . . . . . . . ...846-847
Concussion (excluding those with skull fracture). . . . . . . ...850
Intracranial injury, except concussion (excluding those with
skull fracture) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...851 –854
Internal injury of chest, abdomen, and pelvis. . . . . . . . 860–869
Laceration and open wound of eye, ear, and head. . . ...870-873
Laceration and open wound of othar locations. . . . . . 874–904
Late effects of injuries, poison inga, toxic effects, and other
external causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 905–909
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..940–949
Other injury. . . . . . . ...840-845. 848, 910-939, 950-959
Poisoning by drugs, medicinal agents, and biological


























































































































































































































Table 2. Number, discharge rate, end average length of stay of male patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age United Statea, 1984-Con.
[Discharges from non-Federsl short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases. 9th Revision, Clinical Modification
Male—Con.
All Under 15 15-44 45-64 65 years All Under 15 15-44 45-64 65 yeers
ages years years years and over ages years years years and over
































































































































































































































































































































































































































































































Table 2. Number, discharge rate, and everage length of stay of male patienta with first-listed diagnosas discharged from short-stay hospitals,
by diagnostic categories and age: United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Male
All Under 15 15-44 45-64 66 years










Chapter 17. Injury and poisoning—Con,
Toxic effects of substances chiefly nonmedicinai as to
source . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 980-989
Other and unspecified effects of external causes. . .. 990-995
Other complications of surgical and medical care . . . ...998-999
Supplementary classification of factors influencing
health status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VO1-V82
Persons with potential health hazards related to personal
and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. V1O-V1 9
Persons admitted for sterilization . . . . . . . . . . . . . . . . . . . . . V25.2
Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27
Other factors influencing health status and contact with
health services . . . . . . . . . . . . . . . . . . . . .. VOI–V07. V20–V25.1.
V25,3-V26, V28, V30-V39 (with 3rd digit 1 or 2), V40-V82
37 11 19 “5 *
51 13 16 *I2 11
161 15 41 48 57
141 30 59 34 17
40 9 14 12 6
* * *
. . . . . . . . . . . . . .
99 21 44 22 11
40
Table 2. Number, discharge rete, end average length of stay of male patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age: United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number mcluaions are based on the /nterrrationa/
Classification of Diseases, 9th Revision, Clinical Modification]
Male—Con.
All Under 15 ?5-44 45-64 65 years All Under 15 15-44 45-64 65 years
ages years years years and over ages years years years and over
Rate per 10,000 population
3.3 4.0 3.5 *2.4 * 2.7
4.5 4.7 2.9 *5.5 9.3 4.1
14.2 5.7 7.5 22.5 50.4 9.3
12.5 11.4 10.9 16.1 15.4 3.7
3.6 3.3 2.5 5.5 5.6 3.9
* * * *
. . . . . . . . . . . . . . . . . .
8.7 8.1 8.2 10.4 9.8 3.7
Average length of stay in days
1.9 2.3 *3.5 *
2.9 2.6 “5.4 6.5
4.0 8.2 9.8 11.1
3.4 3.4 4.1 4.6
2.4 4.0 4.9 3.9
* *
. . . . . . . . . . . .










Table 3. Number, discharge rate, and average length of stay of female patients with first-listed diagnoses discharged from short-stay ho:>pitals,
by diagnostic categories and age United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number f“clusion~ are based on the /nternatjona/
Classification of Diseases, 9th Revision, Clinical Modification]
Female
All Under 15-44 45-64 65 years
















































All categories . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chapter 1. Infectious and parasitic diseases. . . ...001-139
Viral diseases.............,,. . 045-079, 138, 139.0–1 39.1
Other infectious and parasitic
diseases . . . . . . . . . . . . . . . . . . . . . ..001 -041 .080–137. 139.8
Chapter2. Neoplasm, . . . . . . . . . . . . . . . . . . . . . . . ..140–239
Malignant neoplasms, carcinoma-in-situ . . . . 140–208, 230-234
Malignant neoplasm of lip, oral cavity, and pharynx. .. 140-149
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . , . . . . . . . . . . ...153-154. 197,5
Malignant neoplasm of other digestive organs and
peritoneum. . . . . . 150-152, 155-159, 197.4, 197.6 –197.8
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . . . . . .,...162,197.0,197.3
Malignant neoplasm of bone, connective tissue,
and skin, . . . . . . . . . . . . . . . . . . . . . . . 170-173 .198.2. 198.5
Malignant neoplasm of breast . . . . . . . . ...174-175. 198.81
Malignant neoplasm of female genital organs. . .179-184, 198.6
Malignant neoplaam of prostate . . . , . . . . . . . . . . . . . . . ...185
Malignant neoplasm of urinary organs. .. 188, 189, 198.0-198.1
Leukemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...204-208
Other malignant neoplasm of hematopoietic
tissue . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . ...196.200-203
Malignant neoplasm of other and unspecified
sites, carcinoma- in-situ . . . . ... . . . . . . . . . . . . . . ..160–1 61,
163-165,186–187, 190-195,197.1–197.2,
198.3-198.4, 198.7,198.82-199,230–234
8enign neoplasms and neoplasms of uncertain behavior and
unspecified nature . . . . . . . . . . . . . . . .210 -229, 235-239
8enign neoplasm of thedigastive system . . ..210 . ..21 O-2ll
8enign neoplasmof bone and connective tissue . . ..213–215
Benign neoplaam of the breast.. . . . . . . . . . . . . . . . . . . ...217
Benign neoplasm of theuterus . . . . . . . . . . . . . . . . . ..2l8-2l9
Benign neoplasm of other female genital organs . . ..220–221
Other benign neoplasms and neoplasms of
uncertain behavior and unspecified
nature . . . . . . . . . . . . . . . . . . . . 212, 216, 222-229, 235-239
Chapter 3. Endocrine, nutritional and metabolic diseases,
and immunity disorders . . . . . , . . . . . . . . . . . . . . . . . ...240-279
Diseases of the thyroid gland.... . .,........,......240-246
Diabetes mellitus without complication . . . . . . . . . . . . , . ...250.0
Diabetes mellitus with complication . . . . . . . . . ...250.1-250.9
Other diseases of the endocrine glands. . . . . . . . . . ...251-259
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278.0
Other nutritional deficiencies and metabolic and immunity
disorders . . . . . . . . . . . . . . . . . . . . . . . . ,260-277,278.1-279
Chapter 4. Diseases of the blood and blood-forming
organs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 2B0–289
Anemias, . . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . . ...280-285
Other diseases of the blood and blood-forming organs .,.286–289
Chapter5, Mental disorders. ,,. ,.. ,, . . . . . ..319 . ..29 O–3l9
Organic psychotic conditions . . . . . . . . . . . .. 290-294
Schizophrenic disorders ...,... . .,.......,,.....,,.....295
Other psychoses . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...296-299
Anxiety states . . . . . . . . . . . . . . . . . .,,,....,,.......,,.300.0
Other neuroses andperaonality disorders ., ,. . . . . ,300.1-301
Alcohol dependence syndrome. ,, . . . . . . . . . . . . . . . . . . . ...303
Drug dependence . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . ...304
Nondependent abuse of drugs (including alcohol), . . . . . . . 305
Other mental disorders and mental retardation . ..302 .306–319
























































































































































































































Table 3. Number, discharge rate. and avarage length of stay of female Patients with first-Iisted diagnoses discharged from short-stay hospitals,
bydiagnostic categories andagm United States, 1984-Con.
[Discharges from non-Federal short-stay hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusions are baaed on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Female—Con.
All Under 75-44 45-64 65 years All Under 15-44
15 years
45-64 65 years
ages years years and over ages 15 years years years and over
Rate per 10,000 population Average length of stay in days




























































































































































































































































































































































































































































































Table 3. Number, discharge rate, end averege length of stay of femele patients with first-listed diagnoses discharged from ehort-stey hospitals,
by diagnostic categories and age United Stetes, 1984—Con.
[Discharges from non-Feders short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Female
All Under 15-44 45-64 65 years
























































Chapter 6. Diseases of the nervous system and sense
organs. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-389
Epilepsy . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous
system . . . . . . . . . . . . . . . . . . . . 320-336, 340–344, 346-349
Disorders of the peripheral nervous system . . .. 337, 350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Other disorders of tha eye. . . . . . . . . . . . . . 360–365, 367-379
Otitis media andeustachian tube disorders . . . . . . . . ...381-382
Other diseases of the ear and mastoid process . ..380. 383-389
Chapter7. Diseases of thecirculatow system . . . . ...390-459
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Heart disease. . . . . . . 391-392.0, 393-396, 402, 404, 410-429
Hypertensive heart disease . . . . . . . . . . . . . . . . . . . ...402.404
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . ...410
Other acute and subacute forms of ischemic heart disease. .. 411
Angina pectoris . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart disease. . . ...412. 414.1 -414.9
PulmonaV heart disease .,...... . . . . . . . . . . . . . ...415-416
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . ...426.0
Cardiovascular disease, unspecified. . . . . . . . . . . . . . . ...429.2
Other heart disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...391.
392.0, 393–398, 420–426, 428.1-429.1, 429.3 -429.9
Intracranial hemorrhage . . . . . . . . . . . . . . . . . . . . . . . ...430-432
Occlusion ofcerebral arteries . . . . . . . . . . . . . . . . . . . . . . . ...434
Transient cerebral ischemia ..,. . . . . . . . . . . . . . . . . . . . . . ...435
Acute, but ill-defined, cerebrovascular disease . . . . . . . . . ...436
Other cerebrovascular disease. . . . . . . . . . . . . . ...433. 437-438
Atherosclerosis . . . . . . . . . . . . . . . .,, . . . . . . . . . . . . . . . . . ...440
Aneurysm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...441-442
Other disesses of arteries, arterioles, and capillaries . . . 443–448
Phlebitis andthrombophlebitis .,. . . . . . . . . . . . . . . . . . . . ...451
Varicose veins of Iower extremities. . . . . . . . . . . . . . . . . . .454
Hemorrhoids. , . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
Other diseases of the circulatory
system ..,,... 390, 392.9, 403, 405,417, 452–453, 456-459
Chapter8. Diseases of therespiratoty system . . . . ..519 O-5l9
Acute bronchitis and bronchiolitis. . . . . . . . . . . . . . . . . . ...466
Other acute upper respiratory inactions, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..460—465
Deviated nasal septum ..,..... , . . . . . . . . . . . . . . . . . . . . ...470
Chronic disease of tonsils and adenoids. . . . . . . . . . . . . . . ...474
Pneumonia, all forms,......,.. . ...,......,,.....,480-486
Influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...487
8ronchitis, chronic and unspecified .,....... , . . . . . ..490–491
Emphysema . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...492
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Pleurisy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...511
Other diseases of the respiratory
system. . .. 471-473.475–478, 494-496, 500-510, 512-519
Chapter9. Diseases of the digestive system . . . . . . ..520–579
Disturbance of tooth eruption . . . . . . . . . . . . . . . . . . . . . . ...520.6
Other diseases of the teeth, jaw, and
mouth, . . . . . . . . . . . . . . . . ... , . . . ..520 .0-520 .5.520 .7–529
Oiseases of the esophagus . . . . . . . . . . . . . . . . . . . . . . . . . ...530
Gastric ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531
Duodenal ulcer, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...532


































































































































































































































































Table 3. Number, discherge rata, and average length of stay of female patiants with first-listed diagnosas discharged from short-stay hospitals,
bydiagnostic categories and age United States, 1984-Con.
[Discharges from non-Federal short-stay hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusmns are based on the International
Classification of Diseases, 9rh Revision, Clinics/Modification]
Femala—Con.
All Under 75-44 45-64 65 years All Under 75–44 45-64
15 years
65 years
ages years years and over ages 15 years years years and over























































































































































































































































































































































































































































































































































































Table 3. Number, discherge rata, and average length of stay of female patienta with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and age: United States, 1984-Con.
[Discharges from non-Federal shon-stay hospitals, Excludes newborn infants, Diagnostic groupings and code number inclusions are baaed CI”the /nternationa/
Classification of Diseases, 9th Revision, Clinical Modification]
Female
All Under 15-44 45-64 65 years





















































Chapter 9, Diseases of the digestive system—Con.
Gastritis andduodenitis, ..,,... .,, , . . . . . . . . . . . . . . . . ...535
Other diseases of the stomach. ., ., . . . . . . . . . . . . .536-537
Acute appendicitis without mention of peritonitis . . . . . ...540.9
Other appendicitis and other diseasea of the
append ix . . . . . . . . . . . . . . . . ... , . . . ..540 .0–540.1 .541 –543
Inguinal hernia . . . . . . . . . . . . . . . .,.......,,.....,......550
Other hernia of abdominal cavity . . . . . 551–553
Regional enteritis and idiopathic proctocolitis . . . . ..555-556
Other noninfectious gastroenteritis and colitis. . . . . . . . . ...558
Intestinal obstruction without mention of hernia . . . . . . . ...560
Divefiicula of intestine . . . . . . . . ., . . . . . . . . . . . . . . . . . . . ...562
Other functional digestive disorders of intestines ., . . . . . ...564
Anal fissura, fistula, and abscess . , . . . . . . . . . . . 565–566
Other disorders of intestine and peritoneum . . ...557. 567–569
Chronic liver disease and cirrhosis . . . . . . . . . . . . . . . . . . 571
Other diseases of the liver. . . . . . . . . . . ...570. 572-573
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Cholecyatitis . . . . . . . . . . . . . . . . . , . . . . . . . . . . . ...575.0-575.1
Other disorders of gallbladder and biliary tract . . . . . . 575,2–576
Diseases of the pancreas . . . . . . . . . . . . . . . . . . . . . . . . . . . ...577
Gastrointestinal hemorrhage and intestinal
malabsorption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...578-579
Chapter 10. Diseases of the genitourinary system. .580-629
Nephritis, nephrotic syndrome, and nephrosis . . . . . . .580-589
Infections of kidney . . . . . . . . . . . . .,,.......,......,,,..590
Calculus ofkidney and ureter . . . . ., . . . . . . . . . . . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . ...595
Urethra latricture . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . . ...598
Other disordars of urinary system . ..591. 593–594, 596-597, 599
Hyperplasia of prostate. . . . . . . . , . . . . . . . . . . . . . . . . . . . . ...600
Other disorders of the male genital organs . . . . . . . . . . . 601–608
8enign mammary dysplasia ...,, . . . . . . . . . . . . . . . . . . . . ...610
Inflammatory diseasa of breast, . . . . . . . . . . . . . . . . . . . . . ...611
Cetvicitis andendocetvicitis . . . . ., . . . . . . . . . . . . . . . . . ...616.0
Other inflammato~ disease of female pelvic
organ s . . . . . . . . . . . . . . . . . . . . . . . . ...614-615.616.1 -616,9
Endometriosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...617
Genital prolapse (female)....,.. . . . . . . . . . . . . . . . . . . . . ...618
Disorders of menstruation and other abnormal vaginal
bleeding. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
Menopausal and postmenopausal disorders. . . . . . . 627
Other disruptions of the female genital tract . ..619-625. 628–629
Chapter 11. Complications of pregnancy, childbirth, and the
puerperiuml, , . . . . . . . . . . . . . . . . . ,., ,, . . . . . . . . . ..630–676
Ectopic pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...633
Induced abortion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...635-636
Other pregnancy with abortive
outcome . . . . . . . . . . . . . . . . . . . . . . . ..630 –632. 634.637-639
Antepartum hemorrhage, abruptio placentae, and
placenta previa . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...641
Hypertension complicating pregnancy, childbirth,
andthepuerperi urn..... . . . . . . . . . . . . . . . . . . .,,...642
False labor.........,,..,.,,,. . . . . . . . . . . . . . . . . . . ...644.1
Fetopelvic disproportion . . . . . , . . . . . . . . . . . . . . . . . . . . ...653.4
Uterine scar from previous surgery. . . . . . . . . ...654.2
Rupture of membranes . . . . . . . . . . . , ..,,.....,,.658.1-658.3
Umbilical cord complications.. . . . . . . . . . . . . . . . . . . . . . . ...663
Trauma to perineum and vulva during delivery, , .. 664
Other complications of pregnancy . ..640. 643-644.0,644,2-648,


































































































































































































































lFirst-listed diagnosis for females with deliveries is V27, shown under’’ Supplementary classification of factora influencing health status, ”
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Tabla 3. Number, discharge rate, and avarage Iangth of stay of femala patients with first-listed diagnoses discharged from short-stay hospitals,
bydiagnostic catagoriasandaga United States, 1984-Con.
[Discharges from non-Federal shoti-stay hospitala. Excludes newborn infants. Diagnostic groupings andcode number inclusions are based onthe/nternationa/
Classification of Diseases, 9th Revision, Clirrical Modification]
Female—Con.





years years and over ages 15 years years years and over






























































































































































































































































































































































































































































































































Table 3. Number, discharge rata, and average length of stay of female patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic catagorias and aga: United Stetes, 1984—Con.
[Discharges from non-Federal short-stay hospitals, Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Female
All Under 15-44 45–64 65 years
Diagnostic category and lCD-9- CM code ages 15 years years years and over
Number in thousands
Chapter 11. Complications of pregnancy, childbirth, and the
puerperium—Con.
Delivery without mention of complication . . . . . . . ...650
Complications of
delive~ . . . . . . . . . ...640-646. 651-676, with 5th digit 1 or2
Chapter 12. Diseaaes of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...680-709
Cellulitis and abscess, except of digit. . . . . . . . . . . . . . . . . ...682
Pilonidal cyat . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...685
Other infections of the skin and subcutaneous
tissue, . . . . . . . . . . . . . . . . . . . . . . . ...680-681.683-684,686
Other diseases of the skin and subcutaneous tissue .. 690-709
Chapter 13. Diseases of the musculoakeletal system and
connective tiaaue . . . . . . . . . . . . . . . . . . . . . . . . . . . 710-739
Rheumatoid arthritis, except spine . . . . . . . . . . . . . . . . . . ...714
Osteoarthritis and allied disorders, except spine . . . . . . . ...715
Internal derangement of knee joint. . . . . . . . . . . . . . . . . . . ...717
Other arthropathies and related
disorders . . . . . . . . . . . . . . . . . . . . . ...710-71.3.716,718-719



































































































































































Derangement and displacement of lumbar
disc . . . . . . . . 722.10, 722.32, 722.52, 722,73, 722.83, 722.93 83 64 22
Derangement and displacement of other intervertebral
disc . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722.0.722.11-722.31,
722.39-722.51, 722.6–722.72, 722.80–722.82, 722,90-722,92
Other doraopathies . . . . . . . . . . . . . . . . . . . . . . . ...720.723-724
Bursitis and synovitis, except apine . . . 726-727 .0. 727.2 -727.3
8unionand deformities of toe.. . . . . . . . . . . . . . . . ...727.1.735
Disorders of bone and cartilage . . . . . . . . . . . . ...730-733
Othar diseasea of the musculoskeletal system and
connective tissue . . . . . . . . 725, 727.4-729, 734, 736-739
Chapter 14. Congenital anomalies. . . . . . . . . . . . . . ...740-759
Congenital anomaly of heart and circulatory system. . ..745-747
Other congenital anomalies . . . . . . . . . . ..740-744. 748–759
Chapter 15. Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..760–779
Chapter 16. Symptoms, signs, and ill-defined
condition s . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 780–799
Convulsions . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . ...780.3
Chest psin . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . . ..” . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signa, and ill-defined
conditions 780,0-780.2, 780.4–786.4, 786,6-788, 789.1-799
Chapter 17. Injury and poisoning ., ., ., 800–999
Fracture of skull snd face bones. . . . . . . ...800-803
Fracture ofvertebral column.,,. . . . . . . . . . . . . . . . . ...805-806
Fracture ofradius and ulna...., , . . . . . . . . . . . . . . . . . . . . ...813
Fracture ofneck of femur, . . . . . ,, . . . . . . . . . . . . . . . . . . . ...820
Other fractures. . . . . . . . . 804, 807-812, 814-819, 821 –829
Dislocation without fracture . . . . . . . . . ...830-839
Sprains and strains of back (including neck). . ...846-847
Concussion (excluding those with skull fracture) . . . . . . . . ...850
Intracranial injury, except concussion (excluding those with
skull fracture) . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ...851-854
Internal injury of chest, abdomen, and pelvis . . . . . . B60-869
Laceration and open wound of eye, ear, and head . ...870-873












































































Tabla 3. Number, discharge rate, and average length of stay of femala patients with first-listad diagnosas discharged from short-stay hospitals,
by diagnostic catagorias and age United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the /ntemetiona/
Classification of Diseases, 9th Revision, Clinical Modification]
Female—Con.
All Under 75-44 45-64 65 years All Under 15-44 45-64
ages 75 years
65 years
years years and over ages 15 years years years and over













































































































































































































































































































































































































































































Table 3. Number, dischsrge rate, and average length of stay of female patients with first-listed diagnoses discharged from short-stay hospitals,
by diagnostic categories and aga: United Statas, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number inclusions are based on the international
Classification of Diseases, 9th Revision, Clinical Modification]
Female
All Under 15–44 45-64 65 years
Diagnostic category and ICD-9-CM code ages 15 years years years and over
Number in thousands
Chapter 17. Injury and poisoning—Con.
Late effects of injuries, poisonings, toxic effects, and other
axternal causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..905–909
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..940–949
Other inju~ . . . . . . . . . . . . . . 840-845, 848, 91 O–939, 950–959
Poisoning by drugs, medicinal agents, and biological
substances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 960-979
Toxic effects of substances chiefly nonmedicinal
as to source . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...980-989
Other and unspecified effects of external causes . . . ...990-995







































Supplementary classification of factors influencing
health status . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VO1–V82
199
4,167 36 4,060 47 25
Persons with potential health hazards related to personal
and family history . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VI O-Vi 9
Persons admitted for sterilization. . . . . . . . . . . . . . . . . . . . V25.2
Females with deliveries ...,... . . . . . . . . . . . . . . . . . . . . . . ..V27
Other factors influencing health status and contact with health
services . . . . . . . . . . . . . . . . . . . . . . . . . .. VOI–V07. V20–V25. I ,



















158 15 99 28 17
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Table 3. Number, discharge rata, and avarage length of stay of famale patients with first-listed diagnoses discharged from short-stay hospitels,
by diagnostic categories and age United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are bssed on the Ifrtemarional
Classification of Diseases, 9th Revision, Clinical Modification]
Female—Con.
All Under 15-44 45-64 65 years All Under 15-44 45-64
15 years
65 years
ages years years and over ages 15 years years years and over
Rate per 10,000 population
2.0 * 2.4 * “3.0
1.7 *3.1 “1.3 * *
14.5 8.3 11.1 14.4 35.1
8.7 3.6 10.7 6.3 12.9
1.9 *2.4 81.7 * *
4.5 3.9 3.5 3.8 9.3
15.5 3.0 11.9 19.6 40.9
343.7 14.2 726.7 20.1 14.7
3.7 *3.2 2.7 5.8 4.8
9.2 19.5 * *
317.8 5.3 686.8 * . . .
13.0 5.8 17.8 11.8 9.9



























































2.9 3.2 2.3 3.9 4.9
51
Table 4. Number, discharga rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by
diagnostic categories and geographic regions United States, 1984
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, C[inical Modification]
All North
















































All categories,.....,......,,. . . . . . . . . . . . . . . . . . . . . . . . . . . .
Chapter 1. Infectious and parasitic diseases . . . . ...001 –139
~ral diseases . . . . . . . . . . . . . . . ,.. . 045–079, 138, 139.0–1 39.1
Other infectious and parasitic
diseases . . . . . . . . . . . . . . . . . . . . . . ..001 -041 .080 -137, 13g.8
Chapter2. Neoplasm, . . . . . . . . . . . . . . . . . . . . . . . ...140-239
Malignant neoplasms, carcinoma- in-situ . . . ., 140-208,230–234
Malignant neoplasm of lip, oral cavity, and pharynx. .. 140-149
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . , . . . . . . . . . . ...153-154.1 97,5
Malignant neoplasm of other digestive organs and
peritoneum. ., . . . . . 150-152, 155-159, 197.4, 197.6 -197.8
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . . . . . . .,....162,197.0,197.3
Malignant neoplasm of bone, connective tisaue,
and skin . . . . . . . . . . . . . . . . . . . . . . . ..170 –173. 198.2. 198.5
Malignant neoplaamof breast . . . . . . . . . . ...174-175. 198.81
Malignant neoplaam of female genital organs. . .179-184, 198.6
Malignant neoplasm of prostate . . . . . . . . . . . . . . . . . . . . ...185
Malignant neoplasm ofurinary organs . ..l88. 189, 198.0-198.1
Leukemia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...204-208
Other malignant neoplasm of hematopoietic
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...196.200-203
Malignant neoplasm of other and unspecified
sites, carcinoma- in-situ . . . , . . . . . . . . . . . . . . . . . ...160-1 61,
163-165, 186-187, 190-195, 197.1 –197.2,
198.3–198.4, 198.7, 198.82 –199> 230-234
8enign neoplasms and neoplasms of uncertain behavior and
unspecified nature. . . . . . . . . . . . . . . 210-229,235-239
8enign neoplasm of thedigeative aystem. .,.......,210-211
8enign neoplasm of bone and connective tissue . 213-215
8enignneoplasm of the breast... .,, . . . . . . . . . . . . . . . ...217
8enignneoplasm of the uterus.., , . . . . . . . . . . . . . ...218-219
8enign neoplasm of other female genital organs . . . .220-221
Other benign neoplasms and neoplssms of
uncertain behavior and unspecified
nature . . . . . . . . . . . . . . . . . , ...212,216,222-229,235-239
Chapter 3. Endocrine, nutritional and metabolic diseases,
and immunity disorders..,.. . . . . . . . . . . . . . . . . . . . ...240-279
Diseases of the thyroid gland . . . . . ,,, . . . . . . . . . . . . ...240-246
Diabetes mellitus without complication. ., . . . . . . . . . . . ...250.0
Diabetes mellitus with complication . . . . . . . . . . . , ..250.1-250.9
Other diseases of the endocrine glands. . . . . . . . . . . .. 251-259
Obesity . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...278.0
Other nutritional deficiencies and metabolic and immunity
disorders ..,,......,.....,,. . . . . . . ...260-277.278.1-279
Chapter4, Diseases of the blood and blood-forming
organ,, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-289
Anemias, . . . . . . . . . . . . . . . . . . . ,, . . . . . . . . . . . . . . . ...280-285
Other diseases of the blood and blood-forming organs. .. 286-289
Chapter5, Mental disorders . . . . . . . . . . . . . ,, . . . . . ...290-319
Organic psychotic conditions. . . . . . . . . . . . . . . . .. 290-294
Schizophrenic disorders . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...295
Other psychoses . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . ...296-299
Anxiety states, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...300.0
Other neuroses and personality disorders . . . . . . . . ...300.1-301
Alcohol dependence syndrome.. . .,,.......,......,.....303
Drug dependence.,.......,,.. . .,,.......,......,.....304
Nondependent abuse of drugs (including alcohol). . . ...305
Other mental disorders and mental retardation ., , .302,306-319






































205 49 71 49
162 38 47 45

























































170 47 49 53 22























































































Table 4. Number, discharge rate, andaverage langthof stay ofpatienti with first- listaddiagnoaas discharged from shoti-stay hospitals,
diagnostic categories andgeographic regiorw Unitad Statea, 1984-Con.
[Discharges frOmnan-Federal shoti-stay hoapltals. Excludes newbOrn infants. Diagnostic groupings andcOde number inclusions are baaed 0nthelnternationa/
Classification of Diseases, 9th Revision, Clinics/Modif/c8ti0n]
by
All North All North
regions Northeast Central South West regions Northeast Central South West
Rate per 10,000 population

















































































































































































































































































































































































































































































































Table 4. Number, discharge rate, andaverage length ofstayof patients with first-listed diagnoses discharged from shoti-stay hospitals, by
diagnostic categories and geographic regions: United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants Diagnostic groupings andcode number inclusions are baaed onthelnternationa/
Classification of Diseases, 9th Revision, Clinical Modification]
All North























































Chapter 6, Diseases of the nervous system and sense
0r9aflS . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 320-389
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous
system . . . . . . . . 320-336, 340-344, 346–349
Disorders of the peripheral nervous system . . . . ...337. 350–359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...366
Other disorders of the eye. . . . . . . . . . . . . . ...360-365. 367-379
Otitia media and eustachian tube disorders. . . . . . . . . ...381-382
Other diseases of the ear and mastoid process . ...380. 383-389
Chapter 7. Diseases of the circulatory system . . . ...390-459
Essential hypertension . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...401
Hearl disease. . . . . . . . 391-392.0, 393-398, 402,404, 410-429
Hypertensive heart disease, . . . . . . . . . . . . . . . . . . . ...402.404
Acute myocardial infarction . . . . . . . . . . . . . . . . . . . . . . . . ...410
Other acute and subacute forms of ischemic heart
disease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...411
Angina pectoria . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...413
Coronary atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . ...414.0
Other chronic ischemic heart diseaae. . . . ...412. 414.1 -414.9
Pulmonary heart disease . . . . . . . . . . . . . . . . . . . . . . ...415-416
Cardiac dysrhythmias . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . . . . . . . . . . . . . ...428.0
Cardiovascular disease, unspecified. . . . . . . . . . . . . . . . ...429.2
Otharheart diaease . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...391.
392.0, 393-398, 420-426,428.1-429.1, 429.3 –429.9
Intracranial hemorrhage . . . . . . . . . . . . . . . . . . . . . . . . ...430-432
Occlusion of cerebra l arteries,. . ...,......,,,....,,,....434
Transient cerebral ischemia. ,,. . . . . . . . . . . . . . . . . . . . . . . ...435
Acute, but ill-defined, cerebrovaacular disease . . . . . . . . . . ...436
Other cerebrovaacular diseaae. . . . . . . . . . . . . ...433. 437-438
Atherosclerosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...440
Aneurysm . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...441-442
Other diseases of arteries, arterioles, and capillaries . . 443-448
Phlebitis andthrombophlebitis . . . , . . . . . . . . . . . . . . . . . . . ...451
Varicose veins of lower extremities. . . . . . . . . . . . . . . . . . . . 454
Hemorrhoids . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...455
Other diseaaes of tha circulatory
system . . . . . . . . 390, 392.9, 403, 405, 417, 452–453, 456-459
Chapter 8. Diseases of the respiratory system . . . . . . 460–519
Acute bronchitis and bronchiolitis. . . . . . . . . . . . . . . . . . . ..466
Other acute upper respiratory infections, except
influenza . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 460-465
Deviated nasal septum . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...470
Chronic disease of tonsils and adenoida. . . . . . . . . . . . . . . . ...474
Pneumonia, all forms . . . . . . . . . . . . . . . . . . . . . . . . . . . ...480-486
Influenza . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...487
Bronchitis, chronic and unspecified, . . . . . . . . . . . . ...490-491
Emphysema, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...492
Asthma . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...493
Pleurisy, . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...511
Other diseases of the respiratory
system. . . 471 –473, 475-478, 494-496, 500-510, 512-519
Chapter 9. Diseasea of the digestive system . . . . . . ...520-579
Disturbance of tooth eruption .,. . . . . . . . . . . . . . . . . . . . . ...520.6
Other diseaaes of the teeth, jaw, and
mouth, . . . . . . . . . . . . . . . . . . . . . . . ...520.0-520.5.520.7-529
Diseases of esophagus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...530
Gastric ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...531
Duodenal ulcer . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...532











































































































































































































































































Table 4. Number, discharge rete, and average length of stay of patiants with first-listed diagnoses discharged from shoti-stay hospitals, by
diagnostic categories and geographic regions United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number !nclus!ons are based on the International
Classification of Dise8ses, 9th Revision, Clinical Modification]
All North All North
regions Northeast Central South West regions Northeast Central South West










































































































































































































































































































































































































































































































































































































Table 4. Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by
diagnostic categories and geographic regions United States, 1984-Con,
[Discharges from non-Federal short-stay hospitals, Excludss newborn infants, D(sgnostlc groupings and code number inclusions are based on the lrrtemat;ona/
Classification Of Diseases, 9th Revision, Clinical Modification]
All North























































Chapter9. Diseases of thedigestive system— Con.
Gastritis andduodenitis . . . . . . . . . . ., . . . . . . . . . . . . . . . . . ...535
Other disesses of the stomach . . . . . . . . . . . . . . . . . . . . ..536–537
Acute appendicitis without mention of peritonitis . . . . . . ...540.9
Other appendicitis snd other diseases of the
append ix . . . . . . . . . . . . . . . . . . . . . . . . ..540 .o–540.1. 541–543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..55o
Other hernia of abdominal cavity . . . . . . . . . . . . . , . . . . ..551 –553
Regional entaritis and idiopathic proctocolitis . . . . . . 555–556
Other noninfectious gastroenteritis and colitis. . . . . . . . . ..558
Intestinal obstruction without mention of hernia ., . . . . . . ...560
Diverticula of intestine . . . . . . . . , . . . . . . . . . . . . . . . . . . . . . ...562
Other functional digestive disorders of intestines . . . . . . . . ...564
Anal fissure, fistula, and abscess. ., . . . . . . . . . . . ..565–566
Other disorders ofintestine and peritoneum . . . . ..557 .567–569
Chronic liver disease and cirrhosis . . . . . . . . . . . . . . . . . . . ...571
Other diseases of the Iivar. . . . . . . . . . . . . . . . . . . . . 570, 572–573
Cholelithiasis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...574
Cholecystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...575.0-575.1
Other disorders ofgallbladder and biliary tract . . . . ...575.2-576
Diseases of the pancreas . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...577
Gastrointestinal hemorrhage and intestinal
malabsorption . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...578-579
Chapter lO. Diseases of thegenitourina~ system . . ...629-629
Nephritis, nephritic syndrome, and nephrosis . . . . . ...580-589
Infections of kidney,......,.. . . . . . . . . . . . . . . . . . . . . . . ...590
Calculus ofkidney and ureter . . . . . . . . . . . . . . . . . . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Urethral stricture . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...598
Other disorders of urinary system. .. 591, 593–594, 596-597, 599
Hyperplasia of prostate......,.. . . . . . . . . . . . . . . . . . . . . ...600
Other disorders of the male genital organs . . . . . . . . . ...601-608
8enign mammary dysplasia..,,,. . . . . . . . . . . . . . . . . . . . . ...610
Inflammatory disease of breast... . . . . . . . . . . . . . . . . . . . . ...611
Cervicitis andendocervicitis . . . . . . . . . . . . . . . . . . . . . . . . ...616.0
Other inflammatory disease of female palvic
0r9ans . . . . . . . . . . . . . . . . . . . . . . . . . ...614-615.616.1 -616.9
Endometriosis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...61 7
Genital prolapse (female) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...618
Disorders of menstruation andother abnormal vaginal
bleeding . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...626
Menopausal and postmenopausal disorders. . . . . . . . . . . . . ...627
Other disruptions of the female genital tract. . .619-625, 628-629
Chapterll. Complications ofpregnancy, childbirth, and the
puerperiuml . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...630-676
Ectopic pregnancy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...633
Induced abortion . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...635-636
Other pregnancy with abortive outcome. . .630-632,634,637-639
Antepartum hemorrhage, abruptio placentae, and placenta
previa. ,, . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . . . . ...641
Hypertension complicating pregnancy, childbirth, and
thepuerperium . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..642
False labor . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...644.1
Fetopelvic dispropofiion . . . . . . . . . . . . . . . . . . . . . . . . . . . ...653.4
Uterine scar from previous surgery. . . . . . . . . . . . . . . .654.2
Rupture of membranes . . . . . . . . . . . . . . . . . . . . . . ...658.1-658.3
Umbilical cord complications . . . . . . . . . . . . . . . . . . . . . . . . ...663
Trauma to perineum and vulva during delive~. . . . . . . ...664
Other complications of pregnancy. .. 640, 643–644.0, 644.2–648,
651 –653.3, 653.5-654.1, 654.3-658.0, 658.4–662, 665-676
Delivery without mention of complication . . . . . . . . . . . . . . ...650
Complications of




































































































































































































































































l First-listed diagnosis for females with deliveries is V27, shown under “Supplementary classification of factors influencing health status.”
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Table 4. Number, discharge rate, and average length of stay of patients with first- listad diagnoses discharged from short-stay hospitals, by
diagnostic categories and geographic regions United States, 1984-Con.
[Discharges from non-Federal shoti-stay hospitala. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the /ntemationaJ
Classification of Diseases, 9th Revision, Clinical Modification]
All North All North
regions Northeast Central South West regions Notiheast Central South West






































































































































































































































































































































































































































































































































































































Table 4, Number, discharge rate, and average length of stay of patients with first-listed diagnoses discharged from short-stay hospitals, by
diagnostic categories and geographic regions: United States, 1984—Con.
[All-1isteddiagnosssin non-Federal short-stay hospitals. Excludas newborn Infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
All North
















































Chapter 12. Diseases of the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . ,,, .,. ,, . . . . . . . . . . . ..680–709
Cellulitis and abscess, except of digit. . . . . . . .682
Pilonidal cyst.,.,.,...,....,.,,. . . . . . . . . . . . . . . . . . . . ...685
Other infection sof the skin and subcutaneous
tissue . . . . . . . . . . . . . . . . . . . . . ...,.. 680–681 , 683-684, 686
Other diseases of theskin and subcutaneous tissue .,. .690–709
Chapter 13. Diseaaes of the musculoskeletal system and
connective tissue . . . . . . . . . . . . . . . . . . . . . . . . . 710-739
Rheumatoid arthritis, excapt spine . . . . . . . . . . . . . . . . . . . . ...714
Osteoarthritis and allied disorders, except spina. ,, . . . . . . . ..7l5
Internal derangement of knee joint. . .,,......,,.....,....717
Other arthropathies and related
disorders . . . . . . . . . . . . . . . . . . . . . . . ..710 –713. 716.718-719
Spondylosis andallied disorders . . . . . . . . . . . . . . . . . . . . . . . ..72l
Derangement and displacement of lumbar
disc . . . . . . . . . 722.10, 722.32, 722.52, 722,73, 722.83, 722.93
Derangement and displacement of other intervertebral
disc . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...722.0.722.11-722,31,
722.39-722.51, 722,6-722.72, 722.80-722.82, 722.90-722.92
Other dorsopathies . . . . . . . . . . . . , . . . . . . . . . . . ...720.723-724
8ursitis and synovitis, except spine 726–727,0, 727.2 –727.3
Bunion anddeformities of toe,. . . . . . . . . . . . . . . . . ...727.1.735
Disorders of bone and cartilage. ., . . . . . . . . . . . ...730-733
Other diseases of the musculoskeletal system and
connective tissue . . . . 725, 727.4–729, 734, 736-739
Chapter 14. Congenital anomalies . . . . . . . . . . . . . . ...740-759
Congenital anomaly of heart and circulatory system. ., .745-747
Other congenital anomalies . . . . . . . . . . . . . 740–744, 748-759
Chapter 15. Certain conditions originating in the perinatal
period . . . . . . . . . . . . . . . . . . . . . . . .,....,,...,..,...760-779
Chapter 16. Symptoms, signs, and ill-defined
conditions . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 780-799
Convulsions . . . . . . . . . . . . . . . . . . . .,,...,.,,....,,...,.780.3
Chest pain . . . . . . . . . . . . . . . . . . ., . . . . . . . . . . . . . . . . . . ...786.5
Abdominal pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...789.0
Other symptoms, signa, end ill-defined
conditions, 780.0–780.2, 780.4-786,4, 786.6-788, 789,1-799
Chapter 17. Injury and poisoning . . . . . . . . . . . , 800-999
Fracture of skull and face bones. . . . . . . . . . . . . . . . 800-803
Fracture ofvertebral column.,,.. . ...,...,,,......,,805-806
Fracture ofradius and ulna.....,.. . . . . . . . . . . . . . . . . . . . ...813
Fracture ofneck of femur, . . . . . ., ..,,......,,...,,,.....820
Other fractures, . . . . . . . . . . . 804, 807–81 2, 814-819, 821-829
Dislocation without fracture . . . . . . . . . . . . . . . . . ...830-839
Sprains and strains of back (including neck). . ...846-847
Concussion (excluding those with skull fracture) . . . . ...’.... 650
Intracranial injury, except concussion (excluding those
with skull fracture) ...,.... . . . . . . . . . . . . . . . . . . . 851-854
Internal injury of cheat, abdomen, and pelvis ., . . . . . . 860-869
Laceration and open wound of eye, ear, and head . . . . 870-873
Laceration and open wound of other locations. . . . . 874–904
Late effects of injuries, poisonings, toxic effects, and other
external causes . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 905-909
burns . . . . . . . . . . . . . . . . . . . . . . . , . . . . . . . . . . . . . . . . ..940–949
Other injury, , . . . . . . . . . . . . . 840-845, 848, 910-939, 950-959
Poisoning by drugs, medicinal agents, and biological
substances . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 960–979
Toxic effects of substances chiefly nonmedicinal as to


































































































































































































































Table 4. Number, discharge rate, and average length of stay of patiants with first-listad diagnoses discharged from short-stay hospitals, by
diagnostic categories and geographic region= United States, 1984-Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are baaed on the /ntemetioria/
Classification of Diseases, 9th Revision, Clinical Modification~
All North All North
regions Northeast Central South West regions Northeast Cen!ral South West


















































































































































































































































































































































































































































































































Table 4. Number, discharge rate, andaverage length ofstayof patients with first- listed diagnoses discharged from sho~-stay hospitals, by
diagnostic categories and geographic regions: United States, 1984—Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings andcode number inclusions are based onthelnternational
Classification of Diseases, 9th Revision, Clinical Modification]
All /Vorih
Diagnostic category and ICD-9–CM code regions rVortheast Central South West
Number in thousands
Chapter 17. Injury and poisoning—Con.
197 Other and unspecified effects of external causes . . 990–995 105 20 26 44 15
198 Other complications of surgical and medical care . . . ...996-999 349 47 109 116 76
199 Supplementary classification of factors influencing
health atatus . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. VO1-V82 4,308 772 1,075 1,577 884
200 Persons with potential health hazards related to personal
and family history.....,.. . . . . . . . . . . . . . . . . . . V1O-V19 85 18 23 29 15
201 Persons admitted for sterilization. . . . . . . . . . . . . . . . . . . . . V25.2 113 29 15 55 13
202 Females with deliveries . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..V27 3,853 668 973 1,406 806
203 Other factors influencing health status and contact with health
services . . . . . . . . . . . . . . . . . . . . . . . . . . .. V01-V07. V20–V25.1.
V25,3-V26, V28, V30-V39 (with 3rd digit 1 or 2), V40–V82 257 56 63 87 50
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Table 4. Number, discharge rate, and average Iangth of stay of patients with first-listad diagnoses discharged from shoti-stay hospitals, by
diagnostic categories and geographic regions United Statea, 1984—Con.
[Discharges from non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number ,nclusmns are based cm the International
Classification of Diseases, 9th Revision, Clinical Modification]
All North All Nor&h
re.aions Northeast Central South West regions Northeast Central South West
Rate per 10,000 population
4.5 4.0 4,4 5.5 3.2
14.9 9.5 18.5 14.6 16.5
183.8 155.6 182.3 197.9 191.4
3.6 3.6 3.9 3.6 3.2
4.8 5.8 2.5 6.9 2.8
164.3 134.6 165.0 176.5 174.5
11.0 11.3 10.7 10.9 10.8
Average length of stay in days
4.1 4.5 3.6 4.4 3.7 197
8.5 9.4 10.5 7.3 6.9 198
3.4 3.9 3.7 3.3 2.7 199
4.5 6.1 4.8 3.7 3.4 200
1.8 2.0 2.0 1.8 1.4 201
3.4 3.9 3.7 3.4 2.7 202
3.2 3.4 3.6 3.0 2.8 203
61
Tabla 5. Number anddischarge rate ofall-listed diagnoses forpatienta discharged from shoti-stay hospitals, by diagnostic categories, aga,
and sex: United States, 1984
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both sexes
All Under 15-44 45-64 65 years





































All categories......,.....,,. . . . . . . . . . . . . . . . . . . .
Chapterl, Infectious and parasitic
diseases . . . . . . . . . . . . . . . . . . . . ,.. ,., ,,, .00 I_I3g
Viral diseases .,.., ,, .,. 045-079.138, 139,0 –139.1
Other infectious and parasitic
diseases . . . . . . . . . . . . . . .001 -041, 080-137, 139.8
Chapter 2. Neoplasms . . . . . ..140 . . . . . . ..l4O–239
Malignant neoplasms,
carcinoma-in-situ . . . . . 140-208, 230-234
Malignant neoplasm of lip, oral cavity, and
pharynx .,, . . . . . . . . . . . . . . . . . .,, , . ...140-149
Malignant neoplasm of large intestine and
rectum . . . . . . . . . . . . . . . . . . . . ...153-154.197.5
Malignant neoplasm of other digestive organs and
peritoneum . . . . . . . . . . . . . . . . . . . . . . . ..150 –152.
155-159, 197.4, 197.6-197.8
Malignant neoplasm of trachea, bronchus, and
lung . . . . . . . . . . . . . . . . . . . . . . ..l62. 197.0, 197.3
Malignant neoplasm of bone, connective ti’ssue,
and akin. . . . . . . . . . . . . . . . 170-173, 198.2,198.5
Malignant neoplasm of breast. . .174-175, 198.81
Malignant neoplasm offemale genital
organs . . . . . . . . . . . . . . . . . . . . ...179-184.198.6
Malignant neoplasm of prostate. . . . . . . . . . ...185
Malignant neoplasm of urinary
organs, . . . . . . . . . . . . . . . . 188, 189,198.0-198.1
Leukemia . . . . . . . . . . . . . . . . . . . .,, . . . ...204-208
Other malignant neoplasm of hematopoietic
tissue . . . . . . . . . . . . . . . . . . . . . . ...196.200-203
Malignant neoplasm of other and unspecified
sites, carcinoma- in-situ.. . . . 160-161,
163–165, 186-187, 190–195, 197.1–197.2,
198.3-198.4,198.7, 198.82–199,230-234
Benign neoplasms andneoplaams of uncertain
behavior and unspecified
nature . . . . . . . . . . . . . . . . . . . . . ..210 -229. 235–239
Benign neoplasm of the digestive system. .210-211
Benign neoplasm of bone and connective
tissue . . . . . . . . . . . . . . . . . . . . . . . . . . . ...213-215
Benign neoplasm of the breast, . . . . . . . . . . ...217
8enign neoplasm of the uterus . ..218–219
Benign neoplasm of other female genital
organs . ., . . . . . . . . . . . . . . . . . . . . . . . ...220-221
Other benign neoplasms andneoplasmsof
uncertain behavior and unspecified
natura l..,......,.. 212, 216, 222-229, 235–239
Chapter 3. Endocrine, nutritional and metabolic
diseases, and immunity disorders . ...240-279
Diseases of the thyroid gland . . . . , . . . . . ..240–246
Diabetes mellitus without complication . .,.....250.0
Diabetes mellitus with complication. . ...250.1-250.9
Other diseases of the endocrine glands . . . . 251 –259
Obesity . . . . . . . . . . . . . . . . . . . . ,, .,..,,,.....278.0
Other nutritional deficiencies and metabolic and
immunity disorders . . 260–277, 278.1-279
Chapter 4. Diseases of the blood and blood-forming
organs . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...280-289
Anemias . . . . . . . . . . . . . . . . . . . . . .,......,,280-285
Other diseases of the blood and blood-forming
organ s......,......,,.. , .,.........,,286-289















































































































































































Table 5. Number end discharge rate of all-listed diagnoses for patients discharged from short-stay hospitala, by diagnostic categories, age,
and sex Unitad States, 1984—Con.
[All-listed diagnoses in non-Federal short-stay hospitals. Excludes newborn infanta. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both sexes
All Under 15-44 45-64 65 years








































































Rate per 10,000 population

















































































































































































































































































Table 5. Number and discharge rste of all-listed diagnoaes for patients discharged from shoti-stay hospitals, by diagnostic categories, age,
and sex United States, 1984—Con.
[All-1 isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code numbsr inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both sexes
All Under 75-44 45-64
Diagnostic category and ICD-9-CM code
65 years


















































Chapter 5. Mental disorders . . . . . . . 290–31 9
Organic psychotic conditions, . . . . . . . . ...290-294
Schizophrenic disorders.....,.. . . . . . . . . . . . ...295
Other psychoses . . . . . . . . . . . . . . . .,.......296-299
Anxiety states . . . . . . . . . . . . . . . ., . . . . . . . . . ...300.0
Other neuroses and personality disorders . ..300.1 –301
Alcohol dependence syndrome. . . . . . . . . . . . . . ..303
Drug dependence. . . . . . . . . . . . . . . . . . . . . . . . . . ..3o4
Nondependent abuse of drugs
(including alcohol)...............,.. . . . . . . ..3o5
Other mental disorders and mentsl
retardation . . . . . . . . . . . . . . .,.......302,306-319
Chapter 6. Diseases of the nervous system and
sense organs . . . . . . . . . . . . . . .,.....,,...320-389
Epilepsy . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...345
Other disorders of the central nervous
system ..,.......,.. 320-336, 340-344, 346-349
Disorders of the peripheral nervous
system . . . . . . . . . . . . . . . . . . . . . . . . ...3378350-359
Cataract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..’ . . ...366
Other disorders of the eye . . . . ..360-365. 367-379
Otitis media and eustachian tube disorders. .. 381-382
Other diseases of the ear and mastoid
process . . . . . . . . . . . . . . . . . . . . , . . ...380.383-389
Chapter7. Diseases of the circulatory
system . . . . . . . . . . . . . . . . . . . .,.......,..390-459
Essential hypertension. .,...... , . . . . . . . . . . . ...401
Heart disease . . . . . . . . . . . . . . . ., . . . . . ..3g0.3g2.O.
393–398, 402, 404, 410-429
Hypertensive heart disease . . . . . . . . . . ...402.404
Acute myocardial infarction. , . . . . . . . . . . . . . . ..41 O
Other acute and subacute forms of ischemic
heart disease . . . . . . . . . . . . . . . . . ... . . . . . . 411
Angina pectoris .,, . . . . . . . . . . . . ... . . . . . . . ..4I3
Coronary atherosclerosis . . . . . . . . . . . . ...414.0
Other chronic ischemic heert
disease . . . . . . . . . . . . . . . . . . . ..4l2. 414.1 -414.9
Pulmonary heart disease . . . . . . . . . . . . ...415-416
Cardiac dysrhythmias. . . . . . . . . . . . . . . . . . . . ...427
Congestive heart failure . . . . . . . . . . . . . ...428.0
Cardiovascular disease, unspecified , . . . . ...429.2
Other heart disease. . .,, ,. ...,, . . . . . . 391. 392.0.
393–398,420-426, 428.1–429,1, 429.3-429.9
Intracranial hemorrhage . . . . . . . . . . . . . . ,.. .430–432
Occlusion of cerebral arteries . . . . . . . . . . . . ...434
Transient cerebral ischemia ,, . . . . . . . . . ...435
Acute, butill-defined, cerebroveacular disease . ...436
Other cerebrovascular diseaae . . . . . ...433.437-438
Atherosclerosis, , . . . . . . . . . . . . . . . . . . . . . . . . . ..44o
Aneurysm . . . . . . . . . . . . . . . . . . . ,, .,...,...441-442
Other diseesesof arteries, arterioles, and
capillaries . . . . . . . . . . . . . . . . . . . . . . . . . ...443-448
Phlebitis and thrombophlebitis. ., . . . . . . . . . ...451
Varicose veins of lower extremities . . . . . . . . ...454
Hemorrhoids . . . . . . . . . . . . . . . . .,,......,,.....455
Other diaeases of the circulatory system. . . . . ...390.
392,9, 403, 405, 417, 452-453, 456-459
Chapter 8. Diseases of the respiratory
system . . . . . . . . . . . . . . . . . . ,,, . . . . . . . ...460-519
Acute bronchitis and bronchiolitis . . . . . . . . . . . ...466
Other acute upper respiratory infections, except










































































































































































































































Table 5. Number and discharge rate of all-listed diagnoses forpatiants discharged from shoti-stay hospitals, by diagnostic categories, age,
and sex United States, 1984-Con.
[All-listed diagnoses innon-Federal shoti-atay hospitals. Excludes newbominfants. Diagnostic groupinga andcode number inclusions are based onthelnternational
Classification of Diseases. 9th Revision, Clinical Modificationl
Both sexes
All Under 75-44 45-64 65 years
Mzle Female ages ?5 years years years and over Male Female
Number in
thousands—Con. Rate per 10,000 population











































































































































































































































































































































































































































































Table 5. Number and discharge rate of all-listed diagnoses for patients discharged from short-stay hospitals, by diagnostic categories, age,
and sex United Statea, 1984—Con.
[All-1isted diagnoses in non-Federal short-stsy hospitals. Excludes newborn infants, Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification~
Both sexes
All Under 15-44 45-64 65 yaars


















































Chapter 8. Diseases of the respiratory system—con.
Deviated nasal septum......,,,. . . . . . . . . . . ...470
Chronic disease of tonsils and adenoids . . . . . .474
Pneumonia, all forma . . . . . . . . . . . . . . . . . . ..480–486
Influenza .,,......,......,,.. . ...,,.....,...487
Bronchitis, chronic and unspecified . . . . . . 490–491
Emphysema . . . . . . . . . . . . . . . . . . ...,......,...492
Asthma . . . . . . . . . . . . . . . . . . . . . . .,, . . . . . . . . ...493
Pleurisy . . . . . . . . . . . . . . . . . . . . . . .,, . . . . . . . . ...511
Other diseasea of the respiratory system. . ..471-473.
475–478, 494-496, 500-510, 51 2–519
Chapter 9. Diseases of the digestive
system ..,.....,......,,. . . . . . . . . . . . ..520–579
Disturbance of tooth eruption . . . . . . . . . . . . . ...520.6
Other diseases of the teeth, jaw, and
mouth . . . . . . . . . . . . . . 520.0–520.5, 520.7–529
Diseases of the esophagus .,..... . . . . . . . . . . ...530
Gastric ulcer . . . . . . . . . . . . . . . . . . ., . . . . . . . . . ...531
Duodenal ulcer. . . . . . . . . . . . . . . . .,......,.....532
Other and unspecified peptic ulcer 533-534
Gastritis andduodenitis. .,, . . . . . . . . . . . . . . . . ...535
Other diseases of the stomach ,. . . . . , . ...536-537
Acute appendicitis without mention of
peritonitis . . . . . . . . . . . . . . . . . . .,, . . . . . . . ...540.9
Other appendicitis and other diseases of the
apperldix. . . . . . . . . . . 540,0 -540.1, 541-543
Inguinal hernia . . . . . . . . . . . . . . . . . . . . . . . . . . . ...550
Other hernia of abdominal cavity. . . . . . . . . 551-553
Regional enteritis and idiopathic
proctocolitis, . . . . . . . . . . . . . . . , . . . . . . ...555-556
Other noninfectious gastroenteritia and colitis . ...558
Intestinal obstruction without mention of hernia. ..56O
Diverticula of intestine. .,....., ,, . . . . . . . . . . ...562
Other functional digestive disorders of intestines, , .564
Anal fissure, fistula, and abscess. . . ...565-566
Other disorders of intestine and
peritoneum . . . . . . . . . . . . . . . . . ., . ...557.567-569
Chronic Iiverdiaease and cirrhosis. . . . . . . . . . . ...571
Other diseases of the liver. . . . . . . ...570. 572–573
Cholelithiasis . . . . . . . . . . . . . . . . . . ...,.....,,..574
Cholecystitis .,,.....,.,,,..,,. . . . . ..575 .0–575. I
Other disorders of gallbladder and biliary
tract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..575 .2–576
Diseases of the pancreas . . . . . . . . .,,...........577
Gastrointestinal hemorrhage and intestinal
malabsorption, . . . . . . . . . . . ...,...,.,,,.578-579
Chapter lO. Diseases of thegenitourinary
system . . . . . . . . . . . . . . . . . . . . ,, . . . . . . ...580-629
Nephritis, nephritic syndrome, and
nephrosis . . . . . . . . . . . . . . . . .,, . . . . . . . . ..580–589
Infections of kidney . . . . . . . . . . . ,,, . . . . . . . . . ...590
Calculus ofkidney and ureter . . . . . . . . . . . . . . . ...592
Cystitis . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...595
Urethra l stricture, . . . . . . . . . . . . ,,, ...,..,,..,.598
Other disorders of urinary
system ., ,., .,., ,, .591, 593-594,596–597, 599
Hyperplasia of prostate...,..,.. , ..,.,.,,,....600
Other disorders of the male genital organs. .. 601 –608
Benign mammary dysplasia . . . . . ,, . . . . . . . . . . ...610
lnflammato~ disease of breast., ,., ,. .,..611
Cervicitis andendocervicitis . .,....,.........616.0
Other inflammatory disease of female pelvic























































































































































































































































Tabla 5. Numbarand discharge rate of all-liatad diagnoses forpatients discharged from shoti-stay hospitals, by diagnostic catagorias, aga,
and sax Unitad Statas, 1984—Con.
[All-1 isted diagnoaes in non-Federal shon-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modifkation]
Both sexes
All Under 75-44 45-64
Male
65 years










































































































































































































































































































































































































































































































Table 5. Number end discherge rete of en-listed diagnoses for patients discharged from short-stay hospitals, by diagnostic categories, age,
and sex United States, 1984—Con.
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both sexes
All Under 15-44 45-64 65 years







































Chapter 10, Diseases of the genitourinary system—Con.
Endometriosis . . . . . . . . . . . . . . . ,, . . . . . . . . . . ...617
Ganital prolapse (female) .,..... ,, . . . . . . . . . ...618
Disorders of menstruation and other abnormal
vagina l bleeding .,......, . . . . . . . . . . . . . . . . ...626
Menopausal and postmenopausal disorders ., . ...627
Other disruptions of the female genital
tract . . . . . . . . . . . . . . . . . . . . . . . .619-625,628-629
Chapter 11. Complications of pregnancy, childbirth,
andthepuerperiuml . . . . . . . . . . . . . . . . . ...630-676
Ectopic pregnancy . . . . . . . . . . . . . .,......,,....633
Induced abortion . . . . . . . . . . . . . ., . . . . . . ...635-636
Other pregnancy with abortive
outcome . . . . . . . . . 630-632, 634, 637–639
Antepartum hemorrhage, abruptio placentae, and
placenta previa. ,, . . . . . . . . . . . . . . . . . . . . . . . ...641
Hypertension complicating pregnancy, childbirth,
andthepuerperium . . . . . . . . . . . . . . . . . . . . . . ...642
False labor. . . . . . . . . . . . . . . . . . . . . .,.....,...644.1
Fetopelvic disproportion . .,............,....653,4
Uterine scar from previous surgery ., . . . . . . ...654.2
Rupture of membranes. . . . . . . . . . . ..658.1-658.3
Umbilical cord complications . . . . . . . . . . . . . . . 663
Trauma toperineum andvulva during delivery . ...664
Other complications of
pregnancy, . .640,643-644.0,644.2-648, 651-653.3,
653.5-654.1, 654.3-658.0, 658.4-662, 665-676
Delivery without mention of complication . . . . . . 650
Complications of
delivery. . . 640–648,651–676, with 5th digitl or2
Chapter 12. Diseases of theskin and subcutaneous
tissue ..,.....,.......,.. . . . . . . . . . . . ..680–709
Cellulitis andabscess, except of digit , . . . . . . . ...682
Pilonidal cyst . . . . . . . . . . . . . . . . . . .,, . . . . . . . ...685
Other infections of the skin and subcutaneous
tissue. , . . . ..680 . . . . . . . ..68 O–68l ,683-684,686
Other diseases of the skin and subcutaneous
tissue, . . . . . . . . . . . . . . . . . . . . , . . . . . . . ...690-709
Chapter 13. Diseases of the musculoskeletal system
and connective tissue, ., . . . . . . . . . 710–739
Rheumatoid arthritis, except spine, . . . . . . . . ...714
Osteoarthritis and allied disorders, except spine. ..7l5
Internal derangement of knee joint . . . . . . . . . . ...717
Other arthropathies and related
disorders . . . . . . . . ..71 . . ..71 O–7l 3,716,718-719
Spondylosis and allied disorders .,, . . . . . . . . . ...721
Derangement and displacement of lumbar disc. ., 722.10,
722.32, 722.52, 722.73, 722.83, 722,93
Derangement and displacement of other intervertebral
disc ...,... 722.0, 722,11-722.31, 722.39-722,51,
722.6-722.72, 722.80-722.82, 722.90–722,92
Other dorsopathies . . . . . . . . . ...720. 723-724
8ursitis and synovitis, except
spine . . . 726–727.0, 727.2 -727.3
8union and deformities of toe. . . . . . . ...727.1. 735
Oiaorders of bone and cartilage. ., . . . . . . .730-733
Other diseases of the musculoskeletal system and





















































































































































































lFirst-listed diagnosis for femalea with deliveries is V27, shown under’’Supplamentary classification of factors influencing health atatua,”
68
Table 5. Number and discharge rate of all-listed diagnoses for patients discharged from short-stay hospitals, by diagnostic categories, age,
and sex United States, 1984—Con.
[All-1 isted diagnoses in non-Federa[ short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inciuaions are baaed on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both sexes
All Under 15-44 45-64 65 years
Male Female ages 15 years years years and over Male Female
Number in
thousands—Con.
. . . 350
. . . 315
.,. 400
. . . 85
. . . 1,136
. . . 6,362
. . . 76
. . . 82
. . . 303
. . . 109
. . . 212
. . . 108
. . . 165
. . . 305
. . . 180
. . . 151
. . . 437
.,. 2,659
. . . 1,575





























































































































































































































































































































Table 5. Number and discharga rata of all-listad diagnoaes for petienta discharged from short-stay hospitals, by diagnostic catagoriaa, age,
and sex: United States, 1984—Con.
[All-1isted diagnoses in non-Federal short-stay hospitals. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the International
Classification of Diseases, 9th Revision, Clinical Modification]
Both sexes
All Under ?5-44 45-64 65 years




































Chapter 14. Congenital anomalies . . . . . 740–759
Congenital anomaly of heart and circulatory
system . . . . . . . . . . . . . . . . . ., . . . . . . . . . ...745-747
Other congenital anomalies. ., . ..740-744. 748–759
Chapter 15. Certain conditions originating in the
perinatal period . . . . . . . . . . . . . . , . . . . . . . ..760–779
Chapter 16. Symptoms, signs, and ill-defined
condition s . . . . . . . . . . . . . . . . . . . . . . . . . ...780-799
Convulsions. . . . . . . . . . . . . . . . . . . . . . . . . . . . ...780.3
Chest pain . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...786.5
,4bdominal pain...........,.. . . . . . . . . . . . ...789.0
Other symptoms, signs, and ill-defined
conditions . . . . . . . . . . . . . . . . . . . . . . ..780 .0–780.2.
780.4-786,4, 786.6-788, 789.1-799
Chapter 17. Injury and poisoning . . . . . . .. 800-999
Fracture of skull and face bones . . . . . . ...800-803
Fracture of vertebral column . . . . . . . . . ...805-806
Fracture ofradius and ulna...,. . . . . . . . . . . . . ...813
Fracture ofneckof femur...,.. . . . . . . . . . . . . ...820
Other fractures . . . 804, 807-812, 81 4–819, 821 –829
Dislocation without fracture. . . . . . . . . . . . 830–839
Spraina and strains of back (including neck). .. 846-847
Concussion (excluding those with skull fracture). .850
Intracranial injury, except concussion (excluding
those with skull fracture) . . . . . . . . . . . . . . ..851-854
Internal injury of chest, abdomen, and pelvis. . 860–869
Laceration and open wound of eye, ear,
and head . . . . . . . . . . . . . . . . ,, . . . . . . . . . ..870–873
Laceration and open wound of other
locations . . . . . . . . . . . . . . . . . . . ., . . . . . ...874-904
Late effects of injuries, poisonings, toxic effacts,
and other external causes . . . . . . . . . .. 905-909
Burns . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...940-949
Other injury. . . . 840–845, 848, 91 O–839, 950–959
Poisoning by drugs, medicinal agents, and
biological substances . . . . . . . . . . . . . . . . . . ,960–979
Toxic effects of substances chiefly nonmedicinal
as to source . . . . . . . . . . . . . ... , . . . . . . . . ..980–989
Other and unspecified effects of external
causes ...,,....,,......,,. . . . . . . . . ...990-995
Other complications of surgical and medical
care . . . . . . . . . . . . . . . . . . 996–999
Supplementary classification of factors influencing
health status . . . . . . . . . . . . . . . . ,, . . . .. VO1VV82V82
Persons with potential health hazards related to
personal and family history ... . . . . . . . . . .. V1O–V19
Persons admitted for sterilization . . . . . . . . . . . V25,2
Females with deliveries . . . . . . . . .,, . . . . . . . . . . ..V27
Other factors influencing health status
and contact with health
services, . . . . . VO1–V07, V20-V25,1, V25.3-V26,
V2B, V30-V39 (with 3rd digit 1 or 2), V40-V82
















































































































































1,286 90 462 354
70
Table 5. Number and discharge rate of ail-listed diagnoses for patients discharged from short-stay hospitals, by diagnostic categories, age,
and sex United States, 1984—Con.
[All-1isted diagnosea in ncm-Federal short-stay hoapitala. Excludes newborn infants. Diagnostic groupings and code number inclusions are based on the international
Classification of Diseases, 9th Revision, Clinical Modification~
Both sexes
All Under 15-44 45-64
Male Female
65 years
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Appendix I
Technical notes on methods
Statistical design of the National
Hospital Discharge Survey
Scope of the survey
The National Hospital Discharge Survey (NHDS) con-
sists of patients discharged from noninstitutional hospitals, ex-
clusiveof military end Veterans Administration hospitals, located
in the 50 States and the District of Columbia, Only hospitals
with six beds or more for patient use and those in which the
average length of stay for all patients is less than 30 days are
included in the survey. Discharges of all patients from Federal
hospitals are excluded.
Sample size
The Master Facility Inventory of Hospitals is the universe
from which the NHDS sample is drawn. A detailed description
of the development, contents, maintenance plans, and assess-
ment of coverage was published in 1965.15
The original universe for the survey consisted of 6,965
short-stay hospitals contained in the 1963 Master Facility In-
ventory. This universe is updated periodically (table I). Data
on the universe of short-stay non-Federal hospitals are now
obtained from the American Hospital Association. The dis-
tribution of the cument hospitals in the American Hospital Asso-
ciation universe16 and NHDS sample of in-scope hospitals for
1984 is given by bed size and geographic regions in table LI.
The sample for 1984 consisted of 553 hospitals. Of these,
86 refhsed to participate and 60 were out of scope either be-
NOTE A list of references follows the text.
Table 1. Number of hospitals in the Netional Hospital Discharge
Survey (NHDS) universe and numbar of hospitals added to the NHDS
sampla by year of addition and year of Master Facility Invantory
(MFI) used: Unitad Statea, 1963-81
NHDS universe and sample
Number Number
Year added to added to
MFI data year added universe sample
1963 . . . . . . . . . .. . . . . . .
1963 . . . . . . . . . . . . . . . . .
1969 . . . . . . . . . . . . . . . . .
1972 . . . . . . . . . . . . . . . . .
1975 . . . . . . . . . . . . . . . . .
1977 . . . . . . . . . . . . . . . . .
1979 . . . . . . . . . . . . . . . . .
























Table Il. Distribution of short-stay hospitals in tha National
Hosp”til Discharge Survey universe and survay sample by geographic
ragion and bad size of hospital: United States, 1984
All North- North
Bed size of hospital regions east Centrel South West
All sizes
Universe . . . . . . . . .
In-scope sample. . .
0-49 beds
Universe . . . . . . . . .
In-scope sample . . .
50-99 beds
Universe . . . . . . . . .
In-scope sample. . .
100-199 beds
Universe . . . . . . . . .
In-scope sample. . .
200-299 beds
Universe . . . . . . . . .
In-scope sample . . .
300-499 beds
Universe . . . . . . . . .
In-scope sample. . .
500-999 beds
Universe . . . . . . . . .
In-scope sample . .
1,000 beds or more
Universe . . . . . . . . .


















































































cause the hospital had gone out of business or because it failed
to meet the definition of a shofi-stay hospital. Thus, 407 hos-
pitals participated in the survey during 1984 and provided ap-
proximately 192,000 abstracts of medicrd records.
Sample design
All hospitals with 1,000 beds or more in the 1963 universe
of shoti-stay hospitals were selected with certainty in the sam-
ple. All hospitals with fewer than 1,000 were stratified the
primary strata being the 24 size-by-region classes shown in
table II. Within each primary stratum, the allocation of the
hospitals was made through a controlled selection technique so
that hospitals in the sample would be distributed properly with
regard to ownership and geographic division. Sample hospitals
were drawn with probabilities ranging from certainty for the
largest hospitals to 1 in 40 for the smallest hospitals.
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The within-hospital sampling ratio for selecting sample dis-
charges varied inversely with the probability of hospital selec-
tion. The smallest sampling fraction of discharged patients was
taken in the largest hospitals, and the largest fraction was taken
in the smallest hospitals. This sampling was done to compen-
sate for hospitals that were selected with probabilities propor-
tionate to their size class and to ensure that the overall probability
of selecting a discharge would be approximately the same in
each size class.
In nearly all hospitals, the daily listing sheet of discharges
was the frame from which the subsamples of discharges were
selected within the sample hospitals. The sample discharges
were selected by a random technique, usually on the basis of
the terminal digit(s) of the patient’s medical record number that
was assigned when the patient was admitted to the hospital.
If the hospital’s daily discharge listing did not show the medical
record numbers, the sample was selected by starting with a ran-
domly selected discharge and taking every kth discharge there-
after.
Data collection and processing
Data collection
Depending on the study procedure agreed on with the hos-
pital administrator, the sample selection and the transcription
of information from the hospital records to abstract forms were
performed by either the hospital staff or representatives of the
National Center for Health Statistics (NCHS) or by both. In
about 50 percent of the hospitals that participated in the NHDS
during the year, this work was performed by the medical records
department of the hospital. In the remaining hospitals, the work
was performed by personnel of the U.S. Bureau of the Census
acting for NCHS.
Survey hospitals used an abstract form to transcribe data
from the hospital records. The form provides space for record-
ing demographic data, admission and discharge dates, zip code
of the patient’s residence, expected sources of payment, dis-
position of the patient at discharge, and information on dis-
charge diagnoses and surgical operations or procedures (figure
I). All discharge diagnoses and procedures were listed on the
abstract in the order of the principal one, or the first-listed one
if the principal one was not identified, followed by the order in
which all other diagnoses or procedures were entered on the
face sheet of the medical record.
Completed abstract forms for each sample hospital were
shipped, along with sample selection control sheets, to a Cen-
sus Regional OffIce. Every shipment of abstracts was reviewe~
and each abstract form was checked for completeness. Abstracts
then were sent to NCHS for processing.
Medical coding and edit
The medical information recorded on the sample patient
abstracts was coded centrally by the NCHS staff. A maximum
of seven diagnostic codes was assigned for each sample abstrad,
in addition, if the medical information included surgical or non-
surgical procedures, a maximum of four codes for these pro-
cedures was assigned. Following conversion of the data on the
medical abstract to computer tape, a final medical edit was
accomplished by computer inspection mns and a review of re-
jected abstracts. If the sex or age of the patient was incompat-
ible with the recorded medical information, priority was given
to the medical information in the editing decision.
NHDS medical coders code from abstracts of medical reG
orals in the order the diagnoses and procedures are entered. For
most abstracts, this coding procedure is relatively free of prob-
lems. It was noted however, that acute myocardial infarction
frequently was not the lead entry in a group of circulatory diag-
noses. For example, the patient’s record may have arterioscle-
rosis listed first and arteriosclerotic heart disease listed second
with acute myocardial infmction listed third. If the usual pro-
cedure were followed as it was until 1982, acute myoca.rdial
infarction would be coded in third place and retrievable only
under the heading of all-listed diagnoses. A decision was made
to reorder some acute myocardial infarction diagnoses. The
new procedure, based on accepted medical coding practice,
states that whenever an acute myocardial infarction is encoun-
tered with other circulato~ diagnoses and is other than the first
entry, it should be reordered to fust position.
The system currently used for coding the diagnoses and
procedures on NHDS sample patient abstracts is the inter-
national Classl~cation of Diseases, 9th Revisicm, Clinical
Mod@ation2 (ICD-9-CM). Earlier data for 1970-78 were
coded according to the Eighth Revision international Classi-
j?cation of Diseases, Adapted for Use in the United States13
(ICDA), with some modifications. These modifications, which
were necessary because of incomplete or ill-defiied terminol-
ogy in the abstracts, are presented elsewhere, 17It has not been
necessary, however, to modify the ICD-9-CM for use in the
NHDS.
Both the ICDA and the ICD-9-CM are divided into two
main sections: diseases and injuries, and surgical and non-
surgical procedures. However, many differences exist between
the two classifications. These differences are discussed in a
previous report.~g
Some ICD-9-CM diagnostic codes cannot appear alonq
they must appear with another diagnostic code. !$pecKlcally,
the following codes cannot be f~st-listed 320.7, 321.1-
321.8, 323.0-323.4, 323.6-323.7, 330.2-330.3, 331.7,
334.4, 336.2–336.3, 337.1, 357.1–357.4, 358.1, 359.5–
359.6, 362.01-362.02, 362.71-362.72, 364.11, 365,41-
365.44, 366.41–366.44, 370.44, 372.15, 372.31–372.33,
373.4-373.6, 374.51, 376.13-376.22, 380.13, 380.15,
382.02, 420.0, 421.1, 422.0, 424.91, 425.7425.8, 443.81,
456.20-456.21, 484.1-484.8, 516.1, 517.1–517.8> 567.0,
573.1–573.2, 580.81, 581.81, 582.81, 583.81, 590.81,
595.4, 598.01,601.4,604.91, 608.81,616.11, 616.51,628.1,
711.10-711.89, 712.10-712.39, 713.0–713.8, 720.81,
727.01, 730.70-730.89, 731.1, 731.8, 737.40-737.43,
774.0,774.31,774.5. In addition, all discharges with the diag-
nostic codes 640.0–643.9 and 645.0–676.9 with a fifth digit
of 1 or 2 or 650 (indicating delivery) must have a code V27.0–
V27.9 as a first-listed diagnosis. Conversely, every discharge
with a first-listed diagnosis of V27.O–V27.9 also must have
one of these delivery codes.
NOTE A list of references follows the text.
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CONFIDENTIAL - All mformatlon which would permit Identlflcatlon of an mdlvidual or of an establishment WIII be held confldent!al, WIII be used only
by persons engaged m and for the purposes of the survey, and WIII not be dmclosed or released to other persons or used for any other purpose
‘ORM HDS-I DEPARTMENT OF HEALTH AND HUMAN SERVICES
10-25.83) U S PUBLIC HEALTH SERVICE
NATIONAL CENTER FOR HEALTH STATISTICS
MEDICAL ABSTRACT – NATIONAL HOSPITAL DISCHARGE SURVEY
k. PATl ENT IDENTIFICATION Month Day Year
l. Hospital number . . . . . . . . . . . . 4. Date of admission m-m-m
2. HDS number . . . . . . . . . . . . . . . 5. Date of discharge in-m-m
3. Medical record number 6. Residence ZIP code I
3. PATIENT CHARACTERISTICS




birth notgiven) . . . . . . . . . . . . m{ 25Months
7. Date of birth SD Days
9. Sex (Mark (X) one) I 1❑ Male 2 ❑ Female 3 ~ Not stated
10. Race I❑ Wh!te 3 aAmertcan lndlan/Alaskan Natwe 5 D Other (Specify)
2nB!ack 4 ❑ Asian/Paclflc Islander 6 ~ Not stated
11.Ethniclty (Mark (X) one) I u Hlspanlc ongln 2 ~Non. H!span!c I ~ Not staled




20 Single 4 p Dworced 6 ~ Not stated
I
13. Expected source(s) of payment Prmclpal Other addmonal
(Mark one only}
14. Status/ Disposition of patient
sources
[Mark accordingly)
(Mark (X) appropriate box(es))
{
1. Workmen’s Compensation ❑
Status D!sposltion
2. Medicare ... ,., ,,, ,, .:
I ❑ Alive ● a. ❑ Routine discharge/
Government 3. Medtcald ,., ,,, ,,, .,
discharged home
sources •1 :
4. Title V.. ,,, ... ,,, ... .,, . . . . . . . ..n ❑
b. D Left against medical advice
5. Other government payments ., ❑ ❑
c. ❑ Discharged, transferred to
{




sources 7. Other prwate or commercial
d. ❑ O!scharged, transferred to
insurance . •1 ❑
long-term care mstnutlon
{
8. Self pay ., .,,.
Other
~~ ❑ ❑ e. ❑ Dtsposmon not stated
sources
9. Nocharge, ...,, ,,, ,, .,,
10. Other (.Spec/fy/ “ : E
2 ❑ Oled





n See reverse s!de





EiNONE ~ See reverse s!de
;ompleted by Date




In this report the diagnostic chapters, the broadest group-
ings of diseases and injuries shown, correspond to ICD-9-CM
chapters 1–1 7 and the supplementary classification of factors
influencing health status and contact with health services. The
diagnostic categories, the most detailed groupings of diseases
and injuries shown, are subsets of the major groups or chapters.
The titles and the ordering of the categories in the tabular list
developed for the NHDS follow the format of the ICD-9-CM
tabular list as closely as possible.
In developing the tables of diagnoses and of procedures,
an effort was made to maximize specificity of the conditions or
procedures consistent with clarity of characterization, the fre-
quency of their occurrence, and their interest.
Patient characteristics not stated
The age and sex of the patient were not stated on the hos-
pital records (the face sheet of the patient’s medical record) for
about 1 percent of the discharges. Imputations of these missing
items were made by assigning the patient an age or sex consis-
tent with the age or sex of other patients with the same diagnos-
tic code.
If the dates of admission or discharge were not given and
could not be obtained from the monthly sample listing sheet
transmitted by the sample hospital, a length of stay was imputed
by assigning the patient a length of stay characteristic of the
stays of other patients of the same age. During 1984 only 0.11
percent of the records were missing the date of admission or
discharge.
Rounded numbers
Estimates of the numbers of inpatient discharges, days of
care, discharges with procedures, all-listed diagnoses, and all-
listed procedures have been rounded to the nearest thousand
for tabular presentation. Therefore, detailed figures within the
tables do not always add to totals. Rates and percents were
calculated on the basis of unrounded figures and will not neces-
sarily agree with computations made from the rounded data.
Population estimates
The population estimates used in computing rates are from
published and unpublished estimates for the U.S. civilian pop-
ulation on July 1 of the data year provided by the U.S. Bureau
of the Census. The estimates by age and sex and by geographic
region are presented in table III and are consistent with the
population estimates published in Current Population Reports,
Series P-25.
Although the civilian noninstitutionalized population was
used prior to 1981, it has been determined that the civilian
population is more appropriate to use for the NHDS as per-
sons in institutions usually are hospitalized in short-stay hos-
pitals. This is tme especially for elderly residents of nursing
homes. A comparison of NHDS rates based on the civilian
Table II1. Civilian population by age and geographic region:
United Statas, July 1, 1984
[Population estimates consistent with Series P-25, Current Population Repofis,
U.S. Bureau of the Census]
Both
Age and geographic region sexes Male Female
Alleges . . . . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
O-14 years . . . . . . . . . . . . . . . . . . .
Under l year . . . . . . . . . . . . . . . . . .
l-4 years . . . . . . . . . . . . . . . . . . . .
5-14 years . . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
15-44 years . . . . . . . . . . . . . . . . . .
15-24 years . . . . . . . . . . . . . . . . . .
25-34 years . . . . . . . . . . . . . . . . . .
35-44 years . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
45–64 years . . . . . . . . . . . . . . . . . .
45-54 years . . . . . . . . . . . . . . . . . .
56-64 years . . . . . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
North Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .
West . . . . . . . . . . . . . . . . . . . . . . . .
65 years and over . . . . . . . . . . . . . .
65-74 years, . . . . . . . . . . . . . . . . .
75 years and over . . . . . . . . . . . . . .
Northeast . . . . . . . . . . . . . . . . . . . .
Nor&h Central . . . . . . . . . . . . . . . . .
South . . . . . . . . . . . . . . . . . . . . . . . .











































































































population with the civilian noninstitutionalized population is
available in another publication. 19
Reliability of estimates
Estimation
Statistics produced by the NHDS are derived by a com-
plex estimating procedure, The basic unit of estimation is the
sample inpatient discharge abstract. The estimating procedure
used to produce essentially unbiased national estimates in the
NHDS has three principal components: Inflation by recip
rocals of the probabilities of sample selection, adjustment for
nonresponse, and ratio adjustment to fixed totals. These com-
ponents of estimation are described in appendix I of two earlier
publications.20’2*
NOTE: A list of references follows the text.
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Measurement errors
As in any survey, results are subject to nonsampling or
measurement errors, which include errors because of hospital
nonresponse, missing abstracts, information incompletely or
inaccurately recorded on abstract forms, and processing errors.
Some of these errors were discussed in an earlier section entitled
“Patient characteristics not stated.”
The Institute of Medicine (IOM) has conducted three studies
on the reliability of hospital abstract data collectio~ the most
recent study was on the NHDS. The IOM NHDS study was
performed by using data coded according to the ICDA, how-
ever, some of the findings are relevant to the 1981 NHDS data
even though these data were coded according to the ICD-9–
CM. Of special interest to this report is the finding that in a
number of cases, the fust-listed diagnosis in the NHDS was
not the principal diagnosis as determined by IOM after a study
of the entire medical record. For example, when diagnoses at
the ICDA class level were examined the principal diagnosis
from IOM matched the fust-listed diagnosis from the NHDS
in approximately 86 percent of the cases. Detailed accounts of
this and other IOM tindings have been published.22-24
Sampling errors
The standard error is primarily a measure of the variability
attributed to a value obtained from a sample as en estimate of a
population value. In this report it also reflects part of the meas-
urement error. The value that would have been obtained if a
complete enumeration of the population had been made will be
contained in en interval represented by the sample estimate
plus or minus 1 standard error about 68 out of 100 times and
plus or minus 2 standard errors about 95 out of 100 times.
The relative standard error is obtained by dividingthe stand-
ard error by the estimate. The resulting value is multiplied by
100, which expresses the standard error as a percent of the
estimate.
The standard error of one statistic generally is different
ffom that of another, even when the two come from the same
survey. To derive standard errors that would be applicable to a
wide variety of statistics that could be prepared at a moderate
cost, a number of approximations are required As a result, the
figures in this appendix provide general relative standard errors
for a wide variety of estimates rather than the specitlc error for
a particular statistic.
Approximate relative standard errors and standard errors
have been prepared for measuring the variances applicable to
(1) estimates of the discharges or fwst-listed diagnoses, and
days of care for patient characteristics (for example, age, sex,
and race) and hospital characteristics (for example, region, bed
size, and ownership), and patient characteristics crosstabulated
by hospital characteristics; and (2) estimates of all procedures
performed by the specific procedure for the patient character-
istics age, sex, and race and the hospital characteristics geo-
graphic region and bed size of hospital.
NOTE: A list of references follows the text.
The relative standard errors applicable to patients dis-
charged or fwst-listed diagnoses, all-listed diagnoses, and days
of care are provided in figures II and III. The curves for relative
standard errors of the estimates in each figure relate to the
variables by which estimates are presented in this report. In
these figures, curves xe shown for data by region, the relative
standard errors of which are different from those in the curves
for “AU other variables,” which are relevant to most of the
estimates.
The selection of the appropriate relative standard error
curve is made as follow%
1. Discharges forjirst-listed diagnoses and all-listed diag-
noses by patient and hospital characteristics: Relative
standard errors of the estimated number of discharges and
of all-listed diagnoses are obtained from the curves in fig-
ure II.
2. Days of care for discharges or j7rst-listed diagnoses by
patient and hospital characterz”stics: Relative standard
errors of the estimated number of days of care are obtained
from the curves in figure III.
The presentation of estimates for the NHDS is based on
the relative standard error of the estimate and the number of
sample records on which the estimate is based (referred to as
the sample size). Estimates are not presented unless a reason-
able assumption regarding the probability distribution of the
sampling error is possible. The Central Limit Theorem is used
to determine the distribution of the sampliig errors. The Central
Limit Theorem states that, given a sufficiently large sample
size, the sample estimate is approximately normally distributed
and approximates the population estimate.
Based on consideration of the complex sample design of





If the sample size is less than 30, the value of the estimate
is not reported. Only an asterisk(*) is shown in the tables.
If the sample size is 30–59, the value of the estimate is
reported but should be used with caution. The estimate is
preceded by an asterisk (*) in the tables.
If the sample size is 60 or more but the relative standard
error is over 30 percen~ the estimate is reporte~ but should
be used with caution. The estimate is preceded by an asterisk
(*) in the tables.
Tests of significance
In this repofi the determination of statistical inference is
based on the t-test with a critical value of 1.96 (0.05 level of
signillcance). Terms relating to differences, such as “higher”
and “less,” “indicate that the differences are statistically sig-
n~lcant. Terms such as “similar” or “no difference” mean that
no statistically signiilcent difference exists between the esti-
mates being compared. A lack of comment on the difference
between any two estimates does not mean that the difference























Size of estimate (in thousands)
EXAMPLE: As shown in table 1, an estimated 14,533,!130 patients 15–44 Years Of age were discharged frOm non-Federal short-stay hospitals, The relative standard error of this estimate as read from the cume
“All other variables” is approximately 2.8 percent. Thus, the standard error is approximately 319,726 (2.2 percent of 14,533,000).
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Size of estimate (in thousands)
EXAMPLE As shown in table 4. an estimsted 57,782,400 days of care (average length of stay (7.8 days) times number of discharges (7,408,000)) were provided during 1984 to patients in the Northeaat Region
discharged from non- Fedaral short-stay hospitals. The relative standard error of this estimate as read from the curve “Region” is approximately 7.8 percent. Thus, tha standard error is approximately 4,507,027
(7.8 percent of 57,782,400),
Figure Ill. Approximate relative standard errors of estimated numbers of days of cara by salactad patient characteristics
Appendix II
Definitions of certain terms
used in this report
Hospitals and terms relating to
hospitalization
Hospitals— Short-stay special and general hospitals have
six beds or more for inpatient use and an average length of stay
of less than 30 days. Federal hospitals and hospital units of
institutions are not included.
Patient— A person who is formally admitted to the inpatient
service of a short-stay hospital for observation, care, diagnosis,
or treatment is considered a patient. In this report the number
of patients refers to the number of discharges during the year,
including any multiple discharges of the same individual from
one short-stay hospital or more. Infants admitted on the day of
birth, directly or by transfer from another medical facility, with
or without mention of a disease, disorder, or immaturity are
included. A newborn infant is defined as an admission by birth
to a hospital. The terms “patient” and “inpatient” are used
synonymously.
Discharge—Discharge is the formal release of a patient by
a hospita~ that is, the termination of a period of hospitalization
by death or by disposition to place of residence, nursing home,
or another hospital. The terms “discharges” and “patients dis-
charged” are used synonymously.
Discharge rate— The ratio of the number of hospital dis-
charges during a year to the number of persons in the civilian
noninstitutionalized population on July 1 of that year determines
the discharge rate.
Days o~care—The total number of patient days accumu-
lated at time of discharge by patients discharged from short-
stay hospitals during a year constitutes days of care. A stay of
less than 1 day (patient admission and discharge on the same
day) is counted as 1 day in the summation of total days of care.
For patients admitted and discharged on different days, the
number of days of care is computed by counting all days from
(and including) the date of admission to (but not including) the
date of discharge.
Rate of days of care—The rate of days of care is the ratio
of the number of patient days accumulated at time of discharge
by patients discharged from short-stay hospitals during a year
to the number of persons in the civilian noninstitutionalized
population on July 1 of that year.
Average length of stay—The average length of stay is the
total number of patient days accumulated at time of discharge
by patients discharged during the year divided by the number
of patients discharged.
Terms relating to diagnoses
Discharge diagnoses— One or more diseases or injuries
(or some factor that influences health status and contact with
health services that is not itself a current illness or injury) listed
by the attending physician on the medical record of patients. In
the National Hospital Discharge Survey all discharge (or final)
diagnoses listed on the face sheet (summary sheet) of the medical
record for patients discharged from the inpatient service of
short-stay hospitals are transcribed in the order listed. Each
sample discharge is assigned a maximum of seven 5-digit codes
according to the International Classzj7cation of Diseases, 9th
Revision, Clinical Modzxcation. 2 The number of principal or
first-listed diagnoses is equivalent to the number of discharges.
A diagnostic chapter within the International Classzjica-
ti”onof Diseases, 9th Revision, Clinical Modlj7cation, 2 is pri-
marily an arrangement of diseases according to their principal
anatomical site, with special chapters for infectious and para-
sitic diseases; neoplasms; endocrine, nutritional, and metabolic
disease$ mental disorders; complications of pregnancy and
childbirtly certain diseases peculiar to the perinatal period, and
ill-defined conditions. In addhion, two supplemental classifica-
tions are provided The classification of factors influencing
health status and contact with health services and the classifi-
cation of external causes of injury and poisoning.25
Principal diagnosis—The condition established after study
to be chiefly responsible for occasioning the admission of the
patient to the hospital for care is called the principal diagnosis.
First-listed diagnosis—The coded diagnosis identified as
the principal diagnosis or listed first on the face /sheet of the
medical record is the first-listed diagnosis. The number of first-
Iisted diagnoses is equivalent to the number of discharges.
All-listed diagnoses—All-listed diagnoses are an estimated
number of discharge (or final) diagnoses, up to a maximum of
seven, that are listed on the face sheet of the medical record for
inpatients discharged from non-Federal short-stay hospitals
during the year.
Demographic terms
Age— Patient’s age refers to age at birthday prior to ad-
mission to the hospital inpatient service.
NOTE A list of references follows the text.
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Geographic region—Hospitals are classified by location
in one of the four geographic regions of the United States that
correspond to those used by the U.S. Bureau of the Census:
Region States included
Northeast. . . . . . Maine, New Hampshire, Vermont, Massa-
chusetts, Rhode Island, Connecticut, New
York, New Jersey, and Pennsylvania
North Central. . . Michigan, Ohio, Illinois, Indiana, Wiscon-
sin, Minnesota, Iowa, Missouri, North
Dakota, South Dakota, Nebraska, and
Kansas
Region—Con. States inc/uded—Con.
South . . . . . . . . . Delaware, Maryland, District of Columbia,
V[rginia, West Virginia, North Carolina,
South Carolina, Georgia, Florida, Ken.
tucky, Tennessee, Alabama, Mississippi,
Arkansas, Louisiana, Oklahoma, and
Texas
West . . . . . . . . . Montana, Idaho, Wyoming, Colorado, New
Mexico, Arizona, Utah, Nevada, Wash-
ington, Oregon, California, Hawaii, and
Alaska
81
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Programs and Collection Procedures—Reports describing
the general programs of the National Center for Health
Statistics and its offices and divisions and the data col-
lection methods used. They also include definitions and
other material necessary for understanding the data.
Data Evaluation and Methods Research—Studies of new
statistical methodology including experimental tests of
new suwey methods, studies of vital statistics collection
methods, new analytical techniques, objective evaluations
of reliability of collected data, and contributions to
statistical theory. Studies also include comparison of
U.S. methodology with those of other countries.
Analytical end Epidemiological Studies—Reports pre-
senting analytical or interpretive studies based on vital
and health statistics, canying the analysis further than
the exposito~ types of reports in the other series.
Documents and Committee Raports-Final reports of
major committees concerned with vital and health sta-
tistics and documents such as recommended model vital
registration laws and revised birth and death certificates.
Comparative International Vital and Health Statistics
Reports-Analytical and descriptive reports comparing
U.S. vital and health statistics with those of other countries.
Data From tha National Haalth Intarview Survey-Statis-
tics on illness, accidental injuries, disability, use of hos-
pital, medical, dental, and other services, and other
health-related topics, all based on data collected in the
continuing national housahold interview survey.
Data From the National Health Examination Survey and
the National Health and Nutrition Examination Survey—
Data from direct examination, testing, and measurement
of national samples of the civilian noninstitutiona lized
population provide the basis for (1) estimates of the
medically defined prevalence of specific diseases in the
United States and the distributions of the population
with respect to physical, physiological, and psycho-
logical characteristics and (2) analysis of relationships
among the various measurements without reference to
an explicit finite universe of persons.
Data From the Institutionalized Population Surveys-Dis-
continued in 1975. Reports from these surveys are in-
cluded in Series 13.
Data on Health Resources Utilization—Statistics on the
utilization of health manpower and facilities providing








Data on Health Resources: Manpower and Facilities—
Statistics on the numbers, geographic distribution, and
characteristics of health resources including physicians,
dentists, nurses, other health occupations, hospitals,
nursing homes, and outpatient facllmes.
Data From Special Surveys-Statistics on health and
health-related topics collected m special suiveys that
are not a pan of the continuing data systems of the
National Center for Health Statistics.
Data on Mortality-Various statistics on mortality other
than as included in regular annual or monthly reports.
Special analyses by cause of death, age, and other demo-
graphic variables; geographic and time series analyses;
and statistics on characteristics of deaths not available
from the vital records based on sample surveys of those
records.
Data on Natality, Marriage, and Divorce—Various sta-
tistics on natality, marriage, and divorce other than as
included in regular annual or monthly reports. Special
analyses by demographic variables; geographic and time
series analyses; studies of fertility; and statistics on
characteristics of births not available from the vital
records based on sample surveys of those records.
Data From tha National Mortality and Natality Surveys—
Discontinued in 1975. Reports from these sample surveys
based on vital records are included in Series 20 and 21,
respectively.
Data From the National Survey of Family Growth—
Statistics on fertility, family formation and dissolution,
family planning, and relsted maternal and infant health
topics derived from a periodic survey of a nationwide
probability sample of women 15-44 years of age.
For answers to questions about this repofi or for a list of titles of
reports published in these series, contact
Scientific and Technical Information Brsnch
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